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FRAUDS AND QUACKERY AFFECTING THE OLDER 

CITIZEN 


TUESDAY, JANUARY 15, 1963 

U.S. Senate, 

Special Committee of Aging, 

Washington , D.G. 

The committee met, pursuant to call, in room 4230 of the New 
Senate Office Building, Hon. Pat McNamara (chairman) presiding. 

Present: Senators McNamara, Williams, Neuberger, Randolph, 
Carlson, Bennett, and Javits. 

Committee staff members present: William G. Reidy, Staff Di¬ 
rector ; Frank C. Frantz, professional staff member; Jack Moskowitz, 
counsel; John Guy Miller, minority counsel. 

The Chairman. The hearing will be in order, please. 

Ladies and gentlemen, consumer protection has always been a mat¬ 
ter of deep concern to many in the Congress, who believe that the 
Government has a duty to help the people protect themselves from 
fraud and deception. 

The need for such assistance was never greater than it is today. 
We live in the “Era of the Hard Sell.” 

Television and radio bring the glib, persuasive “pitchman” with 
his often exorbitant, misleading claims into every living room. The 
reaction to this has been an increasing awareness on the part of many 
of the need for more consumer protection. 

President Kennedy has created a Consumer Advisory Council. 
This is an important first step. 

My colleague, Senator Hart, of Michigan, has introduced a bill that 
would prevent deceptive labeling of merchandise. I hope the Con¬ 
gress will act favorably upon this legislation. 

Today, the Senate Special Committee on Aging opens a series of 
hearings on frauds that particularly affect our senior citizens. 

We hope, in these hearings, to determine the extent of fraud and 
deception affecting this age group. We seek—first—information, and 
a number of expert witnesses will provide us with that information. 

A later step will be to determine whether additional legislation 
is needed, or whether the necessary consumer protection of our senior 
citizens can be met in other ways. 

Some may ask: Why restrict these hearings to the aged ? 

The reasons are several. In the first place, the problems of the 
aged are the particular concern of this committee. 

Secondly, the senior citizen is particularly vulnerable to the spiel 
of the pitchman. When he is ailing and in pain, for example, he 
will listen to 'the glib promoter who has “the sure cure” for arthritis. 
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2 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 

Because his income is low, the “quick money scheme” has great appeal. 

In the third place, the results of fraud upon the elderly are par¬ 
ticularly tragic. The young have time to recoup from financial folly. 

But the lifetime savings of the aged—lost to the swindler or the 
quack—are seldom replaced. 

It is my hope that the information developed in these hearings— 
by these experts from many areas—will result in greater protection 
for the elderly person—from the unscrupulous fast-buck artist. 

Senator Javits. Will the Chair yield for a moment ? 

The Chairman. I am happy to yield to my colleague from New 
York. 

Senator Javits. I want to state I am very pleased to see the Chair 
call these hearings. I think consumer protection is sadly missing in 
every element of the Federal Government. For myself I have pro¬ 
posed legislation for—and I have long sought—a joint committee 
on consumers, analogous to the committees on small business, and I 
think that this also reflects the urgent need'Yor a Federal program 
of health care for the aging, and the Chair is doing its best, in view 
of the wide need in the Federal establishment. I am delighted to 
see the Chair take this initiative. I would like to acknowledge the 
presence of Mr. Barnett Levy, assistant attorney general in charge 
of consumer frauds and protection bureau, and Mr. Milton Myers, 
assistant to Hon. Louis J. Lefkowitz, attorney general for the State 
of New York. 

The Chairman. The Senator has had a longstanding interest in 
the problems of the aged and we appreciate his cooperation. 

Senator Carlson. Mr. Chairman, may I also express my apprecia¬ 
tion for the chairman calling this committee together for this type 
of a hearing. I think it is essential in view of the problems con¬ 
fronting this great group of our citizens, and I sincerely hope that 
the hearing will develop information that will be helpful in formu¬ 
lating legislation. 

I have an executive session of the Senate Foreign Relations Com¬ 
mittee at 10:30 and I would like to be excused at that time. 

The Chairman. Thank you, Senator Carlson, for being here. We 
understand your responsibilities to the Foreign Relations Committee 
and we will be happy to have you come back if you can. 

Senator Carlson. Thank you. 

The Chairman. If there are no further comments, we will proceed 
with our witnesses. The first one this morning is Mr. Jerry J. Walsh, 
executive director, Illinois chapter of the Arthritis and Rheumatism 
Foundation. Is Mr. Walsh here? 

Mr. Walsh has two other men with him, I believe, who are from 
the same organization and we will ask him to introduce them, when 
he gets seated, for the record. 
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STATEMENTS OF JERRY J, WALSH, EXECUTIVE DIRECTOR, ILLINOIS 
CHAPTER; DR. RONALD W. LAMONT-HAVERS, NATIONAL MEDI¬ 
CAL DIRECTOR; AND DR. RUSSELL L. CECIL, CONSULTING 
MEDICAL DIRECTOR OF THE ARTHRITIS AND RHEUMATISM 
FOUNDATION 

Mr. Walsh. For the record, the two other gentlemen that I have 
with me are Dr. Ronald W. Lamont-Havers, our national medical 
director of the Arthritis and Rheumatism Foundation, and the AMA 
distinguished award winner of the year and dean of physicians on the 
problem of arthritis, Dr. Russell L. Cecil. Dr. Cecil is our consulting 
medical director. 

The Chairman. We are very glad to welcome you gentlemen here. 
I am sure that you have a contribution to make to our hearings. If 
you will all be seated you can proceed in your own manner, Mr. Walsh. 
Mr. Walsh. I bow to the outstanding citizen, Dr. Cecil. 

Dr. Cecil. Mr. Chairman and distinguished members of the com¬ 
mittee, my name is Dr.'Russell L. Cecil, and I am consulting medical 
director of the Arthritis and Rheumatism Foundation. This founda¬ 
tion is comparable to the American Heart Society and American 
Cancer Society in that we are challenging the ills and sufferings caused 
by one of the most prevalent of all chronic diseases, which goes by 
the name of arthritis, or chronic arthritis. If we included with this, 
rheumatism with its various forms of muscular pain and stiffness, you 
can say that arthritis and rheumatism together constitute almost a 
universal disease. 

I want to just say a few words about the problem. I don’t want to 
burden you with a lot of technicalities, but arthritis is any inflammation 
of joints, the hinges of the body. The term “rheumatism” is used for 
the soft tissue involved. If you have sciatica, or lumbago, or bursitis of 
the shoulder or of any of the soft tissues of the extremities, it generally 
goes by the name of muscular rheumatism or bursitis. But arthritis 
really is the big part of the problem because that makes the cripples. 
The soft tissue inflammations and rheumatism are generally easily 
controlled and most of them are curable. There are a great many 
different kinds of arthritis really, but there are two forms we call the 
important forms of arthritis. One is known as rheumatoid arthritis, 
which causes deformities and freezing of the joints. It is supposed to 
occur in about 2 percent of our adult population, and then there is a 
second form known as osteoarthritis which is quite different in char¬ 
acter and is more a degeneration of joints than an actual inflammation. 

Osteoarthritis is one of the features of aging, you might say, and we 
practically all get it, even old animals, and especially the active ones 
like horses and dogs. Even some of the prehistoric animal skeletons 
show very clearly that they were subject to osteoarthritis just as man 
is today, as he matures and gets into the middle and late decades of life. 
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The other forms that we frequently see in our arthritis clinics are 
the poker spine, where the back is chiefly affected and becomes frozen 
into one piece so that you can hardly bend forward, and bursitis of the 
shoulder and rheumatic fever and gout. Gout is a form that you 
gentlemen would be interested in because gout, you know, was supposed 
to be a disease of high living. It got to be a sort of a joke and you 
were the butt of jokes if you developed gout. But modern studies 
have shown that the poor man’s gout is just about as common as rich 
man’s gout. Though I do not think any of us would advocate a diet 
or sherry and madeira wine, for a man with gout, at the same time 
we are not nearly as rigid in our diet restrictions on gout patients as 
we used to be, because we know that metabolism changes are largely 
responsible for the disease. 

Now, what is the relationship of this very common disease—ar¬ 
thritis—to aging? There are supposed to be about 12 million arthrit- 
ics in the United States. About 8 million of these are people who are 
past the age of 45. Now, does that mean that arthritis is a disease of 
old people? Not at all. It simply means that arthritis is a chronic 
disease, and as people who have developed it in the twenties and thirties 
age, the picture becomes complicated. The symptoms of arthritis 
merge with the symptoms of aging and, as those of us who have 
gotten along to the gray beard stage know the symptoms of aging. 
They really intensify the symptoms of this disease which has already 
caused plenty of trouble. 

The treatment of arthritis is readily divided into two kinds, you 
might say—what we call ethical treatment or the kind of treatment 
that a well-trained physic'an would give, and the unethical type which 
we are particularly interested in today. This consists of the use of 
various nostrums and outright quackery, and has become really a 
scandalous affair. I think that the arthritic and various rheumatic 
conditions are more subject to quack remedies and more vicious mis¬ 
representations than any other diseases. We all know how much you 
see on television today with regard to the common cold and certain 
other ailments like constipation, but- the one that really rings the bell 
is arthritis. That is the reason our foundation has become so con¬ 
cerned about this problem and has done a great deal to try to check its 
growth and development. 

The foundation recently made a study (the members of our staff 
did an excellent job) of this problem and this little book is called 
“Misrepresentation of Arthritis Drugs and Devices in the United 
States.” I think these can both be passed around among the members 
of the committee. 

The Chairman. Thank you very much. We would be interested 
in making that a part of our record for reference, and the recorder 
will treat it accordingly. 

Dr. Cecil. The various forms of quackery can be divided into two 
groups—drugs that advertise, mostly pink or red or blue and other 
pretty colors, and gadgets. 

This is a very interesting example of what goes on in the wav of 
quack gadgets for the treatment of arthritis and rheumatism. Here 
is something that is known as the oxydonor, and I can tell you a very 
short but interesting story on this contrivance. When I was a boy, 
back about 1894, my mother was suffering from arthritis, and she got 
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one of these contrivances which is attached to the wrist here while 
this is put in a basin of water. You are supposed to keep it for half 
an hour or more and that is supposed to cure the arthritis. It is 
similar in some ways to the copper bands that you have seen your 
friends who have arthritis wearing around their wrists. In fact, I 
saw such a band not so very long ago on a very distinguished doctor 
and professor in New York City, who was affected by arthritis. I was 
surprised to see this gentleman, who was a great expert on diseases of 
the lungs, had resorted in desperation, to this very rudimentary, so- 
called cure for arthritis. These gadgets are of many kinds, and some 
are very expensive. There is an apparatus that costs $1,250, and this 
(the oxydonor) goes for about $35. But it is interesting that this 
gadget has persisted up until 1958 and was first on the market in 1892. 
It is remarkable that this simple little piece of quackery should have 
gone on year after year and been used, something that has nothing in 
it. I thought there might be a little galvanic battery in it, but there is 
nothing in it. I think it is amazing that they should have been able 
to carry that on and advertise it and make money out of it for prac¬ 
tically half a century. 

So come of the quack medicines fall by the wayside very quickly, 
but there are many of them that go on year after year. 

The ethical drugs are very different, and the ethical treatment is 
very different. Our treatment today for arthritis is quite effective. 

We have no cure for the disease, but we do help a great many. We 
help them much more than they used to be helped 25 years ago, and 
we do that because the treatment has gotten away from what I might 
call pure treatment with drugs, into what is called the physical ap¬ 
proach to the problem. We put more emphasis on the use of the var¬ 
ious physical agents, such as hydrotherapy, physical therapy, occu¬ 
pational therapy, climate, massage, and various other means of at¬ 
tacking the disease by physical measures. 

The drugs we use are comparatively few. Aspirin, of course, is 
the most popular because it is cheap and harmless. Of course, it is 
also the basis for most of the quack remedies. You will find these 
beautiful bottles of pink and red medicine containing aspirin solutions 
with certain other things to make it taste good, that sell for about 10 
times the cost of a bottle of aspirin. The other drugs that have stood 
the test of time are gold salts which are very helpful in rheumatoid 
arthritis, and the cortisone drugs, which have had a great deal of 
publicity and have their place in our treatment schedule. Cortisone 
drugs, and even the gold salts, have certain side effects that the doctor 
has to be on the lookout for, but these both have an important place in 
what I call the ethical treatment of arthritis. 

The thing that we wish to stress today is that arthritis is not only a 
crippling disease but it is a disease that passes over into old age and 
becomes a problem of the aged along with the usual changes that go 
on. Thirdly, we want to stress the fact that these people are easy 
marks, and suckers for the various forms of quackery. They become 
desperate, and the older they get the more desperate they become. 
They will spend their last dollar on something that is completely 
useless and may actually be harmful in their efforts to get well. 

A survey was made not long ago, out in Colorado, of all of the 
arthritics in the State, and it was found that 40 percent of them were 
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getting no medical care whatever. They had just gotten discouraged 
and were probably sitting around the fire in a rocking chair with some 
sort of a quack medicine at hand, and they had gotten so desperate 
they had no medical service whatever. 

I think I have about used up my time, gentlemen. So I will turn 
this microphone over to Mr. Walsh. This is a very wonderful and 
courageous man who has suffered from arthritis for a good many years. 
I will let Mr. Walsh take the floor. 

Senator Randolph. Dr. Cecil, with the permission of the Chair, I 
would like to ask a question. You have mentioned the treatment for 
arthritis. I wonder if the climatic conditions of various States which 
are now having increased population surges—like Arizona, California, 
and Nevada—T wonder whether the older people are going to those 
States just because they are States that appeal to them from the stand¬ 
point of warmth, or whether they are going there because, in many 
instances, they have been told by physicians or those who are familiar 
with the cure or partial cure of arthritics that this type of climate 
would be helpful. 

Dr. Cecil. I don’t think that we have any very reliable statistics 
on that. But I will say this: I personally am acquainted with Tucson, 
Ariz., and I have been there several times, not as a patient, thank God. 
but as a physician. A great many people have gone there to live 
because of their arthritis, and the same is true with other towns in 
Arizona. I don’t know about Florida migrations. They had a great 
many older people go there just as they go to Arizona and New Mexico. 
Some arthritics feel better when they are in a hot, dry climate, and 
they discover that, and probably tell their friends. I don’t know what 
the percentage would be, but i am sure a great many old folks go to 
those hot, dry climates because of rheumatic forms of pain of some 
kind. 

Senator Randolph. I have this final point, Mr. Chairman. In 
certain advertisements of housing, mention has been made that these 
climates are helpful to the elderly who are suffering form arthritis. 
Did you know that there are such advertisements in connection with 
the housing? 

Dr. Cecil. No, I have not seen those particular ones, but, of course, 
those real estate fellows out there in Arizona are pretty aggressive. 
I know that. There has been a tremendous growth in population, 
and I expect that that has happened. 

Dr. Damont-Havers. I think what Dr. Cecil means is that there 
is no good evidence that going to any climate will affect the natural 
history of rheumatic disease. Certainly people who go to the South¬ 
west may find living easier but frequently it does not affect the 
natural history of their arthritic condition. We know of many people 
who have returned from that area with their arthritis unchanged. 

Arthritis is affected by many other factors, and climate is usually 
a very minor one. What we do find is that people who have this mis¬ 
taken notion of going to Tucson or Arizona without realizing the 
economic problems involved, arrive out there and then have no place 
where they can turn for help. They frequently arrive without funds 
and when they try to seek help the community will not give them help 
because they must first be residents for a year. This is a great 
problem. 
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It is true, as far as advertising of housing schemes is concerned, 
while the ads frequently do not say that such and such a climate is good 
for arthritis, they will quote or have a letter from somebody who said 
that their arthritis was better. This is a testimonial, which is a very 
bad way of advertising. 

Dr. Cecil. If I could add a word, one of -the most damaging bits 
of evidence, of course, against the climate theory is that a good many 
natives of Arizona develop arthritis right there in their own State. 
It is not a very good advertisement for the real estate people, naturally. 

The Chairman. Senator Bennett, do you have any comment? 

Senator Bennett. No, thank you. 

Senator Williams. I have just one question, Dr. Cecil. From time 
to time the question arises around here of whether it should not be 
required that drugs be described by their generic terms rather than 
as they are now, by brand names. There are some who have ad¬ 
vanced the thought that drugs by this description would then be 
cheaper. I wonder if you would make a comment on that, and also 
on another question that arises from your description of the colored 
aspirin with some other agents in it—would a requirement that makes 
it necessary to describe generically the contents of these medicines 
be helpful in eliminating quackery ? 

Dr. Cecil. If it was on the bottle, you mean ? 

Senator Williams. Yes. 

Dr. Cecil. Well, I think it would. I think that they should be 
required to put the formula, or the contents on the bottle. There 
may be some law to that effect. 

Dr. Lamont-Havers. Most of these so-called drugs that have an 
effective ingredient do have on the package what they contain, to 
comply with the food and drug laws. But, of course, this does not 
mean very much to the consumer anyway, so that he really does not 
know what is effective and what is not effective as far as the contents 
are concerned. I don’t think these laws have their intended effect 
really. For example, alfalfa tea and many similar products have 
on the bottle all of the things that they contain, so that the person 
buying it can see what is in there. He can see that it contains salicy¬ 
lates, perhaps, but that does not mean aspirin to him. Often he thinks 
it is some special form of drug. 

Senator Javits. I just wanted to ask one question. First, I would 
like to express my sympathy with the point Senator Randolph made. 
We, too, in a State of temperate climate, find that many people have 
illusions about what mild climates will do for them without realiz¬ 
ing, as you say, that people in milder climates have these and perhaps 
other illnesses. We, too, have the problem of keeping our population 
in a sense much as we share in the progress of our States. 

I would like to ask you if it is a fact that in all of these matters, 
it is really the patient or the person who seeks the cure who is deluding 
himself. He does not have to buy any of the things that people try 
to sell to him. AVould you, therefore, say that our principal problem 
is to be sure that intelligent and thoroughgoing, easily assimilable 
information reaches the potential buyer. That is the real source at 
which to cut off fraud, because crooks will arise, as we know, about 
as fast as you cut them down, notwithstanding every effort we make. 
We should cut them down mercilessly, but still the real point is to reach 
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those who are the customers for the kind of quackery, is that not so? 

Dr. Cecil. Well, the old proverb about “caveat emptor” does not 
quite hold true here because these people are so sick and so miserable 
that they will take anything that is offered to them. I think that 
they need protection as you say. They need-protection by more avail¬ 
able information about the contents of the medicine, just what it can 
do and what it can’t do. Of course, if it has aspirin in it, it is going 
to make them feel better, but why pay $1 or $2 for a bottle of aspirin ? 

Senator Javits. They need alternatives, if the total medical ap¬ 
paratus of the country were to give them some relief, then you would 
find less resort to these quack remedies. Would you say that? 

Dr. Cecil. Yes, that is the reason for this whole movement of reha¬ 
bilitation, of building the rehabilitation centers where people who 
have any kind of crippling, whether it is arthritis or paralysis or 
something else, can go and get physical treatment of various kinds. 

Dr. Lamont-Havers. I think that while it is true that the only way 
you can combat quackery is to have an informed public, it is also 
true as far as arthritis is concerned that patients frequently seek 
greater relief than they can legitimately expect. Yet with most of 
the rheumatic diseases it is the amount of effort which the patient 
is willing to put into the treatment which gets what he is going to 
get out of it. All of us being human, we are always seeking some 
easier way of doing this. 

Therefore, what we hope to do is to get the patients to ask questions 
before they get duped, and not afterwards. Then, if knowing the 
facts they still wish to buy, then it is up to them. They are not 
doing it out of ignorance. 

Senator Bennett. Does your foundation have any program that 
attempts to reach the individual patient with basic information ? The 
book which you showed us isn’t the kind of publication in which you 
can reach an individual arthritic, or many arthritics, is it? 

Mr. Walsh. Let me interject that the Arthritis and Rheumatism 
Foundation, in its program of fighting fraud with facts, has three 
goals outlined. One is to educate the general public about the dangers 
of misrepresented arthritis remedies, tAvo, to direct arthritics to proper 
medical care, and three, to support all efforts to keep phony arthritis 
products off the market. 

This is a program for each one of our 74 chapters in some 46 States, 
besides the programs of education and rehabilitation, research, and 
treatment they are carrying on. Of course, our main goal is as we 
say to provide care today and a cure tomorroAv. I am sure Avith a 
cure it Avould not only cure arthritis, but it Avould cure quacks and 
the frauds and the charlatans Avorking in the field. 

Senator Bennett. Do you haA'e simple brochures which are dis¬ 
tributed to individual sufferers ? 

Mr. Walsh. Yes. Our program invokes dissemination of this 
factual information, and also asks the arthritic to call the local office 
for information on physicians avIio are trained in rheumatology, and 
also for names of clinics when the patient is not able to pay. We 
have such brochures as this—“Quackery in Arthritis,” Avhich is dis¬ 
tributed free to the arthritics when they call or write to the office. 
Others are, “Arthritis Quackery Today,” and “Fight Fraud With 
Facts.” The Arthritis and Rheumatism Foundation does make litera¬ 
ture available to the public. 
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Senator Bennett. Do you have any positive information of the 
type that the two doctors have been giving us, about the basic types 
of treatment that are useful and available? These two brochures 
are obviously written to expose quackery, but I would think that the 
arthritic needs more than that about available information. 

Mr. Walsh. We have booklets on osteoarthritis, for instance, which 
afflicts, as Dr. Cecil said, many of the 12 million or more arthritics in 
the country. We have booklets on home care, gout, and rheumatoid 
arthritis. These handbooks are available to anyone, though they are 
not a substitute for the physician. 

Senator Bennett. I realize that, but are they broadly disseminated, 
and are they distributed free upon request ? 

Mr. Walsh. Yes. I can speak for the State of Illinois. Some 
34,000 arthritics, registered at our office, receive literature and new 
information four times a year from us. The doctors receive this 
Bulletin on Rheumatic Diseases nine times a year. So our program is 
one of a positive action. It is a program of action because, I, as an 
arthritic, know the problem in arthritis is one of apathy—apathy on 
the part of the public, apathy on the part of the physicians, and apathy 
on tne part of the patient himself. I think the only way that you can 
change this apathy is through education—education starting at medi¬ 
cal school and, continuing to the physician, and then on to the patient, 
and then on to the public, because the public is not aware of this prob¬ 
lem. As Dr. Cecil said earlier, in discussing me as a horrible example 
of what arthritis can do, arthritis is no joke. It is sometimes humor¬ 
ous when I am getting in or getting out of a cab, and you can’t tell 
when I go through the motion whether I am getting in or getting out— 
many people will say, “My God, Jerry, you mean you have arthritis? 
You are really in bad shape.” Well, if they think I am in bad shape 
they should have seen me back in 1941 or 1942. 

Arthritis came to me as a Christmas present in 1940. I was 18 years 
old at the time, and I had participated in sports, and I had been quite 
an athlete. I get better as the years go on, according to my public rela¬ 
tions people; I pitched one no-hit game one time and now it is up to 
about four or five. I am 40 years old now and I think that is why 
they brought me in on this aging thing, because arthritis has aged 
me. In 1940, the dark ages of arthritis, when even diagnostic arthri¬ 
tis was a hard job, my case was at first diagnosed as a musclebound 
condition, then as rheumatic fever, and finally as rheumatoid arthri¬ 
tis. The idea was that I was to stay in bed in complete rest, and that 
I would probably be in bed the rest of my life. 

I spent about 4i/ 2 years in complete horizontal hibernation and then 
decided that maybe I could work out of this thing. After many 
years of physical therapy, and also getting a couple of metal cups 
put in the hips in 1951, I have been able to work since 1951 for the 
Arthritis Foundation. But I do want to say to you gentlemen who 
are taking the time to hear this problem, that with the arthritic this 
matter of quackery is not a funny thing. It is not a humorous thing. 
It is not something that you want your picture all over for as a sucker 
who has been duped. But I can guarantee any of you gentlemen or 
anyone in this room, including myself, that if you are in this bed of 
pain with arthritis, you will try anything to stop the pain, at any cost. 
You say, “What have you got to lose?” 
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I know that I went from copper bracelets to buckeyes trying to find 
a cure. I’ve tried vibrating machines and diets, and had a chiroprac¬ 
tor break one of my legs with his special treatment. Yet, continually, 
I went back, maybe to the tune of $2,000 or $3,000 or more. You don’t 
keep track of the dollars, and in fact you like to forget them. You are 
always looking for relief. 

So arthritics, as long as they have the pain and until we find some¬ 
thing to relieve this pain, will seek any kind of help, and I do not 
blame them. With my condition right now, aspirin can do the job 
for me: I went through a period of steroids with various effects and 
everything else. 

If someone would approach me today offering me, with a glib 
tongue and all, the opportunity of getting better, even better than I 
am right now, I am sure that I would think it over maybe for a couple 
of days. If I could do it in the back room unbeknown to you gentle¬ 
men, and I wouldn’t have much to lose in time or money—and I don’t 
know where I would draw the line on time or money, $200 or $300—I 
am sure that I would sneak a treatment. That is because I do want to 
get better. I don’t look forward to aging. I have had this thing 
22 years. You gentlemen want to stay in your positions year after 
year after year, but I don’t want to stay in mine. I have had enough 
terms of this. 

We recently adopted a boy, 2 years old, and I hope and pray that by 
the time he is 18 years old, we have found the cause and cure for this, 
and that you gentlemen have found a cause and cure for quackery and 
for the problem of aging, because we all know that people are iiving 
longer and there will be more arthritis. 

Those are precious dollars that these people are spending that they 
can’t afford to spend. But, as long as you have a market out there of 
12 million people, and as long as we are a merchandising world as we 
are, we are going to prey on these people. We are going to exploit 
them. 

I, for one, speaking only for myself as an arthritic, am sick and tired 
of being exploited. I am tired of the apathy, as I said before, on the 
part of the public, and on the part of the physicians, and particularly 
on the part of my fellow arthritics. If we ever get organized, gentle¬ 
men, we can put somebody right up in those chairs, because we repre¬ 
sent a lot of votes. Right now we have been lulled into saying that 
there is nothing that can be done. There is something that can be 
done for arthritis, and if the arthritics get together, we have it within 
our power to do it ourselves. It might just come to that. 

All of the people that you see crippled walking down the street are 
not polio victims. These people, young as they may be, have arthritis. 
So this isn’t a problem just of the aging. There will be other Senators, 
years from now, who will be up there with the problem of arthritis 
in the aging if we don’t have a program of action and education at this 
time. 

I thank you Senators for taking the time to bring the problem of 
arthritis to the attention of the public, even though we go in the 
back door through the older folks. We have always learned from 
our parents. Maybe we will learn the answers to this problem of 
arthritis through our parents. 

The Chairman. Thank you very' much. 
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I might ask you a couple of short questions because we don’t want 
to detain you any longer. We appreciate your cooperation very 
much. 

One of the things that we are concerned with is the question as to 
whether or not we need additional laws to prevent the sale of such 
equipment as you have displayed here today. It seems to me that we 
have sufficient laws on the books now, if they were properly enforced, 
to prevent the sale of this gadget that you displayed here this morning, 
Doctor. 

As you say, it has been on the market for 50 years. That indicates 
that there has been a great many people victimized by this thing that 
you say is positively worthless. 

Now, have you tried, or has your foundation tried, to get to the 
proper Federal authorities to have this thing banned from sale? 

Dr. Cecil. Yes, we have. We have made quite a few attempts, and 
some successful ones, in getting rid of some of the most flagrant quack¬ 
eries, but I think Dr. Lamont-Havers can take care of that question 
better than I can. 

Dr. Lamont-Havers. I think, as far as the laws are concerned, that 
there are quite good laws on the books. The Arthritis and Rheuma¬ 
tism Foundation has had the opportunity to cooperate and work with 
the officials of the Food and Drag Administration, Federal Trade 
Commission, and the Post Office. I think, and quite sincerely, that 
the people of the United States and their Government should be proud 
of the dedicated people who work in these agencies trying to protect 
them. Frequently it is under great handicaps. 

In many cases, the problems of why something is not stopped arises 
not because of lack of dedication among the civil servants working 
in these agencies, but because of the construction of the laws them¬ 
selves and the fact that everything must go through the due process 
of law, and everybody has protection of the law. 

We are concerned with a large number of areas which I think can 
be divided into five groups. 

The first, of course, is with these gadgets, and with those things 
which are completely worthless, like uranium mines and uranium 
pads, which are quite popular. For this type of thing, I think that 
the laws are very effective, and the regulatory agencies do a good job, 
except where they get caught up in the intricacies of the laws them¬ 
selves. The ability of the quack to keep appealing his case, can often 
enable him to go on year after year. 

There are products which do have some active ingredients like 
salicylates. Frequently these have a great deal of money behind 
them, and can escape the law for a long time. 

There is this whole area of nutritional supplements, which I am 
sure others will speak about, and which we are trying to do some¬ 
thing about by getting out a diet booklet for arthritis sufferers. 

There is the publication of widely inaccurate books and magazine 
articles, which I don’t think any law is going to overcome, but which 
is one of the greatest frauds put upon the American public today. 

There is the whole area of so-called clinics which operate and ad¬ 
vertise widely in this country, to dupe people. Laws to control them 
are difficult to enforce, because they don’t come under the jurisdic¬ 
tion of the Federal regulatory agencies. These are problems. 
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If I may, I would talk briefly about two areas which are really a 
problem and which point up some of the difficulties which you are 
having. These problems, I think, are even more difficult because 
they frequently involve otherwise quite responsible and influential 
members of the business community. What makes it even worse are 
the complaints of business regarding governmental regulations, when, 
unfortunately, too frequently these regulations are required because 
of the excessive irresponsibilities of this same industry. 

I think too many people in the advertising world and too many 
publishers forget that freedom must be accompanied by responsibility. 

Rather than take your time with many things, I would like to point 
out some of the problems with regard to the publication of books 
on arthritis, which has become such a lucrative business at the present 
time. Some of these books, which are all on quack types of therapy, 
are by physicians. Now, we believe that everybody has a right to 
his own conviction, and everybody has a right to have his beliefs 
published if he wishes to do so, but I think what we object to most 
is the exploitation of these views by others for their own gain, re¬ 
gardless of how this affects the public itself. 

It would appear that the desire to profit from the gullibility of the 
arthritic in pain overcomes any feeling of compassion. The worst 
thing is that some of these books are by well-known publishing houses, 
and I think this is where it gets very serious. 

One of them is this one by Dr. Jarvis on “Arthritis and Folk Medi¬ 
cine.” Dr. Jarvis is quite entitled to his views, but Holt & Rinehart, 
the publisher, certainly knew that these views had no basis in fact. 
They were certainly not trying to improve the knowledge of the 
arthritic public. They were interested primarily in trying to sell 
this book, which they did, successfully, as you well know. 

Another one is by Dr. Aschner, also a physician, now dead, from 
New York, “Arthritis Can Be Cured.” 

The advertising of this book was so bad the Post Office tried to 
stop it. They won their first case, but they lost on the appeal. They 
lost the appeal not because the advertising of this book was not false 
and misleading but because they couldn’t prove fraud. Hence, this 
book, which has now been published for some 5 years, can still be 
bought on Fifth Avenue, and is still advertised. 

This is not the fault of the regulatory agencies. It is the fault of 
the complexity of the law under which they work. 

This is the latest one. This Was in June—“Bee Venom Therapy.” 
This is put out by a well-known publishing house, Putnam & Co. 
Putnam knew very well that we were.concerned about the publishing 
of this book and the dissemination of this information, and they knew 
very well that it had no basis in fact. Dr. Broadman was quite en¬ 
titled to his views on bee venom therapy, but I think that Putnam 
showed very bad judgment in trying to promote such a book. They 
were trying to get in on the fact that the arthritis victim can be duped. 

This, I think, is a problem. 

The Chairman. Then are we to conclude for the record that you 
and your foundation do not believe that at. this point in our history 
we need additional laws? 

Dr. Lamont-Havers. The laws, I think, could be reviewed, par¬ 
ticularly the laws which govern the Post Office’s ability to protect 
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people. The fact that the Department has to prove fraud has more 
than once prevented something from being stopped. This is a big 
weakness in the law, plus the fact that they do require so much time. 

Senator Randolph. May I ask the witness, does the medical pro¬ 
fession have any design or any method by which self-discipline could 
be strengthened within the medical profession ? Is that done through 
any association ? 

Dr. Lamont-Havers. This can be done through the county medical 
societies, but all the same, a physician is still entitled to his views. 
Anybody is entitled to his own views. What I object to is when these 
views are deliberately exploited by others for their own gain, and not 
for his. I think one of the most irresponsible examples of this, and 
one which has had severe consequences, was an article in Look magazine 
of May of last year on the so-called new arthritis controversy. This 
to me is a wonderful example of complete irresponsibility, since the 
author of that article knew exactly what the consequences would be. 
He knew that this would result in thousands of people rushing to 
Canada to get this material, and that this would be a problem. Look 
said in the article that this was a secret cure, and yet it knew that I 
knew what was in it, and there wasn’t anything secret in this cure. 
We knew exactly what would happen, and it did happen. This has 
become even more difficult when you see results like this. 

Senator Williams. Did they have the information? 

Dr. Lamont-Havers. They had available to them all of the in¬ 
formation which they needed to show that this particular material 
in this article would cause serious side effects, and they were warned 
of this. We worked with them. I found out what was in the mate¬ 
rial before the article was published. This little girl took Liefcort 
that was smuggled into the United States. She went up to Canada 
to get it, and got some of the material in New Jersey. She is 6 years 
old, and has rheumatoid arthritis. 

Now, what happened? She has tremendous' breast development, 
and she gets hair development on her body, and she gets a fungus 
infection. But worse than this is the fact that, as we predicted, 
deaths have occurred. 

I was in Montreal last Thursday and learned that in one hospital 
there in the last 2 or 3 months there have been two deaths directly 
attributable to this material. 

To me this is irresponsible journalism. Look was concerned, pre¬ 
sumably, primarily in selling magazines, and not in informing the 
public themselves. It is all very well to hide behind freedom of the 
press, but, as I said, freedom demands responsibility. To me this 
was complete irresponsibility. 

We have had other examples of this. In 1959 an article was pub¬ 
lished in Better Homes and Gardens on immune milk. Again there 
was not a speck of basis for this material, and yet this was taken up 
and widely disseminated. It was only because of an action by our¬ 
selves in getting the information out that this hasn’t become a greater 
problem to the American public than it is now, because the dairy peo¬ 
ple were extremely anxious to put money into the production of this 
material. 

So this is an important area—the publication of books, and the 
wide dissemination of published information. We know from sur- 
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veys that patients with arthritis get most of their information con¬ 
cerning the disease not from the physician, not from the nurse, and 
not from any agency, but from magazines, television, and radio. This 
is why this area is so sensitive. When some piece of evidence which 
has no basis is published, it reaches the public and they believe it. 

Certainly Look is a well-known magazine. Why shouldn’t people 
believe that this material was something new? Only to be duped. 
We hope, through such committees as your own, that the responsible 
publishers—because Look is a responsible magazine, and these pub¬ 
lishing houses are responsible people, and I am not saying that they 
aren’t—these publishers will take into consideration the effect that 
their actions have on the lives of people. They can’t say that this 
material does no harm. This is not right. 

The Chairman. We have Senator Neuberger from Oregon here, 
and I am sure we are getting into an area in which she has a great in¬ 
terest. 

Senator Neuberger? 

Senator Neuberger. I am fascinated with the testimony, and some¬ 
thing that you just said made me wonder if we could carry the 
analogy further. You said that naturally the arthritic sufferer thinks 
of Look as a reputable magazine. Therefore, there must be some 
credence to it. 

Now, the arthritic sufferer also knows that the great Government of 
the United States has a department known as the Food and Drug Ad¬ 
ministration, and if the Government of the United States takes no 
action against these quacks and frauds, then are we to assume that 
they might say, “Well, the Government hasn’t forbade the use, so 
maybe it is all right” ? 

Dr. Lamont-Havers. The Food and Drug Administration did take 
rather fast action against Liefcort. The damage was done. These 
people get this material, or they went across to Canada, and they are 
still going across to get this material. The Food and Drug Adminis¬ 
tration has sent out notices, and prevented or at least tried to stop the 
importation of this material into the United States. It has done what 
it can. 

But, after all, this article comes out in May. It takes time to get 
processes in order. Two days after Look is out, the whole population 
knows about Liefcort. They don’t pick up the warnings that come 
out afterward. We sent out a warning because we knew that this was 
coming out about 2 days before it did. We sent out a warning, but 
people are not interested in warnings. People are interested in the 
cure. The Food and Drug Administration acted very fast in this case. 

Senator Neubergfr. What do you think that the Government or the 
Congress could do? Could we do something to strengthen the law? 

Dr. Lamont-Havers. I think the big thing is to try to get people to 
think before they act, to become more critical. This is a problem. 

Senator Neuberger. You cannot legislate that. 
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Dr. Lamont-Havers. No; I know. We are a free country, and you 
cannot legislate suppression. This problem, to me, is not the law. Cer¬ 
tainly the regulatory agencies should be strengthened, both in per¬ 
sonnel and in money, to become more effective, but there are certain 
areas, such as this, which after all reflect upon our ability as a free 
people. This is where you cannot get into legislation. 

The Chairman. Thank you very much. 

Senator Williams, did you have another comment or question? 

Senator Williams. I had a comment. Mr. Walsh seemed to suggest 
that there were things that we should be doing, that we can do, that are 
not being done in Government. I am sure we would, from time to time, 
like to have your observations on where we can respond properly. 
Are there any specifics that you have in mind, Mr. Walsh? 

Mr. Walsh. I think the actions of the Food and Drug Administra¬ 
tion could be more widely circulated. As Dr. Lamont-Havers has 
pointed out, when you send out a warning or when I, as a local execu¬ 
tive director, send to our great newspapers a warning this does not 
seem to get into the paper as much as a new “cure” or a new thing on 
the horizon. 

Then, too, we must take into consideration arthritis. You know 
arthritis is a disease that is episodic. You may have a short episode 
and for a couple of years have an acute stage and then it may be in 
remission for a while. Whatever you were taking at the time of your 
remission or when the symptoms were alleviated, you become a disciple 
for. 

There is a book over there that was a best seller, “Arthritis and Com¬ 
mon Sense.” It should be “Arthritis and Nonsense,” but our arthritics 
swear by that book. They have given sworn testimony that this will 
help. You could get any type of a product and get 20 arthritics who 
would swear that they were cured by this, because their condition went 
into remission while they were using it. 

The crippling of arthritis is just the outward manifestation. 

It isn’t just that you have arthritis here, it is that you have it 
throughout the body. Arthritis can go into remission all by itself, 
whether it is alfalfa tea or a disinfectant of World War I that you are 
taking. That some of the boys in World War I were supposed to have 
drunk this disinfectant 1 night, and cured their arthritis and ulcers 
and everything else. So I stupidly drank it. 

Our former great Mayor Kelly in Chicago took this to the National 
Democratic Convention and wore this. This is a “miracle spike” or 
vrilium tube that you pay $300 for. 




“N"ew principle”—which “reverses death process into life process” is claimed 
for this $30 “oxydonor.” The sufferer simply attaches metal disc to ankle, puts 
the cylinder into a bucket of cold water and his arthritis goes away. The colder 
the water, the faster the arthritis disappears, according to the accompanying 
circular. Actually, reports the Arthritis and Rheumatism Foundation, this 
gadget is completely useless. The fraudulent device is one of thousands un¬ 
covered by a nationwide foundation survey which revealed quack cures and 
deceitfully advertised products swindle the country’s 11 million arthritics of 
$250 million a year. The foundation has launched a national campaign to ex¬ 
pose these frauds and get them off the market 
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$300 plus tax!—that’s what arthritis sufferers paid for this “vrilium” tube 
which promoters claimed would cure the crippling disease. Actually, reports the 
Arthritis and Rheumatism Foundation, the one two-thousandth of 1 percent of 
barium chloride in the brass container has no effect on the disease. The fraud¬ 
ulent device is now touring the Nation in a foundation exhibit of examples of 
quack cures and deceitfully advertised products which swindle the country s 
million arthritics of $250 million annually. 
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Senator Williams. I just wondered if you could later, for the 
record, give us anything specific that we could think about in terms 
of additional Government programs. You don’t have to do this now. 

Mr. Walsh. Enforce what you have and publicize the enforcement. 
These agencies are understaffed and underfinanced, and it seems as 
though the charlatans have all of the public relations men working 
for them. Food and Drug Administration and the FTC and the 
Post Office do not get the press on these decisions that they really 
should. This is where I think we have teeth in the law, but the en¬ 
forcement has not been given publicity. 

Senator Randolph. I am sure that the witnesses do not wish to 
condemn the press per se, because certainly we do know that the news¬ 
papers by and large, which years ago printed the advertisements for 
these fraudulent remedies, have done a notable job of policing. I 
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think it should be noted for the record that the newspapers of our 
country, both daily and weekly, have certainly attempted to keep from 
their advertising columns these remedies which are fraudulent. Is 
that not a fact ? 

Dr. Lamont-Havers. I am glad you brought this up, because I think 
it is true, that we owe a great debt to the science writers of this country 
who, by and large, have really brought to the American public knowl¬ 
edge concerning the advances in science and medicine. 

There is no doubt that the vast majority of magazines and newspa¬ 
pers do cooperate very well. We had a wonderful example of this in 
the New York Times as far as some of its advertising was concerned. 
These people are trying to do a good job. However, there are always 
one or two which therefore make a problem. 

The Chairman. Thank you veiy much, gentlemen. We are going 
to take about a 5-minute recess, because the American Medical Asso¬ 
ciation wants to set up some sort of a display. Without objection, 
there will be about a 5-minute recess while the AMA gets their para¬ 
phernalia in shape. Thank you again. Your testimony is very 
helpful. 

(Following are the displays exhibited at the hearing:) 



This display covers briefly the history of the so-called arthritis cure, Liefcort. 
Beginning on the left with the story published in Look magazine on this “secret 
remedy,” the exhibit shows the foundation’s original statement warning of the 
danger in using this concoction at the time of publication of the article, the 
foundation’s chapters’ additional warnings on the product, the Food and Drug 
Administration's ban of Liefcort from the United States, the foundation’s later 
warning of supplies still in this country and the Canadian Government’s efforts 
to stop the use of the drug in that country where it is produced. The drug has 
been blamed for the death of at least three people in the United States and 
Canada, as the foundation’s medical director, Dr. Lamont-Havers, pointed out 
in his testimony before the Special Senate Committee on Aging. 




FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 21 



This exhibit shows another series of mail-order promotions sent to the same 
individual on the same mailing plate from different organizations. Among the 
organizations shown are Ball Clinic, Prevention magazine, glorified aspirin and 
vitamin products. 










This exhibit of photographs of patients being treated in various clinics, hospi¬ 
tals, and treatment centers supported by the Arthritis Foundation and its chapters 
throughout the Nation is designed to dramatize the serious nature of arthritis in 
the number of types of individuals it affects. Note the women, old and young, 
men and children. Arthritis is no respecter of sex or age. The various forms of 
treatment shown include heat, hydrotherapy, massage, casts, ultra sound, bed 
rest, and various forms of physical therapy designed to get patients back on their 
feet and regain motion of their joints. 




Mail-order promotion of medical frauds is at the highest level in post office 
history. This exhibit displays samples of various arthritis “cures” and remedies 
received on one address plate (the number and various corrections appearing in 
the address on each envelope from different outfits show that they all come from 
the same mailing list). Illustrated are left to right, inframassage, special diet, 
the Coleman Chiropractic Clinic, and an ointment called Specifex. The latter on 
the extreme left from Mr. Duncan Laidlaw, executive director of the Arthritis 
Foundation’s Michigan chapter, to whom all the envelopes were addressed has 
this to say about these promotion pieces, “While each one of these represent a 
different approach in their sales technique, basically they infer the same thing— 
we do more for your arthritis than your physician. This type of mail seems to be 
getting heavier.” These mail-order lists present a serious problem because they 
are extremely widespread and easily exchanged or bought. Once a person is on 
such a list, they continue to receive come-ons for one product after another. 
While a sufferer may resist the temptation to spend several thousand dollars to 
travel to a clinic for several weeks of treatment, he may not be able to reject 
the appeal of lower priced items that can be used in the home. In short, 
eventually he probably spends money on some item, according to his ability 
to pay. 







24 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 




IMMUNE MILK 


Rheumatoid Arthritis 

Produced under the guidance 
of Dr. Wm. E. Petersen, 
University of Minnesota 

Payton Jersey Farm 

Stcphcnvillc, Texas 

Day Ph. WO 5-4021 .Night WO 5-4502 


In spite of claims made for it, “immune” milk is just another misrepresented 
product offered to “cure” or “relieve” arthritis. The milk, according to its 
promoters, gets its immunity from antibodies produced in the udders of cows 
injected with streptococcus and staphylococcus vaccines. Scientifically con¬ 
trolled studies show this milk has absolutely no effect on the disease. Yet 
arthritis victims are paying up to $1.70 a quart for it. This particular adver¬ 
tisement was withdrawn when the dairy was approached by medical authorities. 
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The rheumatic diseases■ -a glossary 

Th»* many forma of rh» umat;i* mndilion* an- gmupi'r) tuj£« th»T tn-rau*’ 
tfciy a!! aT<vt the joint* of the bod> or ih* rap«ul*-». ligament*. »*-«• 
dur.n or muvlm that support th»* joint*. hut th< y arc not alifct* by any 
mats. Not all an a.* r»ta«trophi." a* >na might iupp*»w». Th«* list 
hrtiiwif irvro mau> typ** run a quirk rundown <m which is which. 


name 

what it's like 

u:ho gets it 

possible causes 

OSTEOARTHRITIS 

(hypertrophic arthritis, 
degenerative jouit dis¬ 
ease, "u:ear-and-tear 
arthritis”) 

Bony spur* appear around joints, 
causing swelling and par and 
eventually erosion of cartdege, 
but the condition develops very 
slowly and is only rarely disabtmg. 

almost everyone 
who is past mid¬ 
dle age; most 
common of the 
rheumatic dis¬ 
eases 

heredity; repeated 
mmor injuries or a 
sudden severe injury; 
maybe an upset in 
body chemistry 

RHEUMATOID ARTHRITIS 

(chronic infectious 
arthritis, atrophic arth¬ 
ritis, proliferative arth¬ 
ritis, “the great enp- 
pler") 

An inflammatory condition, ft be- 
gms-vsoroetimt* abruptly, some¬ 
times gradually—with jomt pam 
and swelling and runs an erratic 
course that eventually destroys 
cartitege and causes crippling 
stiffness if not control ted. 

anyone at 
any age 

an unknown virus; 
mbom hypersensi¬ 
tivity or other factors 
that weaken the 
body's resistance; 
family predisposition 

RHEUMATOID 

SPONDYLITIS 

trht umatoid arthritis 
of the spine, “Atarie- 
Strumpetl" disease) 

Usually begins with low back pam 
though sometimes with more bi¬ 
zarre symptoms. Causes gradu¬ 
ally increasing stiffness of the 
spine. 

most frequently 
young adult 
mates, who notice 
first symptoms 
between 20 

and SO 

same as for rheuma¬ 
toid arthritis m 
other parts of the 
body 

FIBROSITIS 

i lumbago) 

An inflammation of connective 
fibrous tissue m muscles, tendons 
and jomt capsules May be acute 
or chronic. Neck and chest mus¬ 
ses most often affected 

anyone at almost 

any age 

underlying cause 
unknown, but trigger 
mechanisms seem to 
be a variety of 
infections (such as 
fluX emotional stress, 
fitigue. damp 
weather 

BURSITIS 

(calcific tendinitis) 

Inflammation around calcium de- 
pos ts between tendon and bursa 
sac causes severe pain (most of¬ 
ten in the shoulder} Usually sub¬ 
sides after a week or so, but may 
become chronic. 

adults ct both 

seres 

unknown, though new 
injury to tendons 
sometimes starts 
an attack 

RHEUMATIC FEVER 

(acute migratory 
polyarthritis) 

Many joints may be inflamed in 
the acute phase of this disease, 
but they usually heal completely 
Chief danger is injury to the 
heart 

children below 
teen-age 

unknown 

GOUT 

(gouty arthritis) 

I Sudden, severe attacks cf pain 
and swelling of the joint in the 

1 big toe (or less often other joints], 
relief in a week or so and then 
another attack months later set 
the pattern for this old-tuner 
among rheumatic divases. After 
years of neglect, pam may be 
come continual 

men over 40 
irest frequently 

a defect of metabo¬ 
lism that causes an 
excess of uric acid 
m the blood, which 
collects around 
cartJeges; heredity, 
overweight 


This exhibit was offered by Dr. Cecil to indicate the various forms of arthritis 
(more than CO). The most dangerous in terms of crippling and number of vic¬ 
tims is rheumatoid arthritis and one of the most common is osteoarthritis which 
affects most persons over 50 to some degree. The total number of victims of 
arthritis over 45 is 8,020,000. Though most of these sufferers were attacked 
earlier in life, the chronic nature of arthritis combined with the normal physical 
problems of aging makes arthritis a particularly serious medical problem for 
the aging. As the chart shows, some forms of arthritis attack women more 
frequently than men; others, men more frequently than women; and several 
attack chil dren chiefly. 
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(A short recess was taken.) 

The Chairman. Please be seated, now. We will go on with the 
hearing. I understand the AMA is about ready to proceed. 

The AMA is represented today by Dr. Gerald Dorman, a member of 
the board of trustees. He has a couple of doctors and a couple of other 
gentlemen with him, and we hope Dr. Dorman will introduce his 
assistants. 

Now we have been asked by the television and radio people here to 
try to have people who are making long remarks come up to the center 
chair. Doctor, because tliey want to get it for the recording for the 
television and radio. If you can cooperate in that manner without 
too much inconvenience, we will try to cooperate with them. 

Dr. Dorman. Yes. sir. 

The Chairman. Thank you very much. 

Now you may proceed in your own manner. 

STATEMENT OF DR. GERALD D. DORMAN, MEMBER OF THE BOARD 
OF TRUSTEES, AMERICAN MEDICAL ASSOCIATION; ACCOMPANIED 
BY DR. ROBERT E. SHANE, CHAIRMAN, COUNCIL ON FOOD AND 
NUTRITION; DR. PHILIP L. WHITE, SECRETARY, COUNCIL ON 
FOOD AND NUTRITION; OLIVER FIELD, DIRECTOR, DEPARTMENT 
OF INVESTIGATION; AND PAUL R. M. DONELAN, LEGISLATIVE 
DEPARTMENT, AMERICAN MEDICAL ASSOCIATION 

Dr. Dorman. Mr. Chairman and members of the committee, I am 
Dr. Gerald D. Dorman of New York City. I appear here today as a 
member of the board of trustees of the American Medical Association. 
I am second vice president and medical consultant of the New York 
Life Insurance Co. 

I served as a delegate to the American Medical Association, repre¬ 
senting the Medical Society of the State of New York, for 6 years, 
until 1960, and have served, also, on various committees of the Ameri¬ 
can Medical Association, including the committee on workmen’s 
compensation, the physicians advisory committee on television and 
radio, the medical military affairs committee, and the insurance and 
prepayment plans committee. 

With me, representing the American Medical Association, are Dr. 
Robert E. Shank, of Washington University in St. Louis, chairman 
of the AMA Council on Foods and Nutrition; Dr. Philip L. White, 
secretary of that council; Mr. Oliver Field, director of the AMA 
Department of Investigation; and Mr. Paul R. M. Donelan of the 
Legislative Department of AMA. 

For your better understanding of the American Medical Associa¬ 
tion and its work, -we have attached to this statement copies of a book¬ 
let entitled “American Medical Association—Background Informa¬ 
tion,” as our exhibit 1. 

The Chairman. We will ask the recorder to see that that procedure 
is followed, without objection. 

Dr. Dorman. The American Medical Association, since its founding 
in 1846-47, has concerned itself directly with the many problems 
affecting the general health and welfare of the public, including medi¬ 
cal quackery. In adopting a code of medical ethics, the founders of 
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the association observed: 

Physicians, as conservators of the public health, are bound to bear emphatic 
testimony againt quackery in all its forms; whether it appears with its usual 
effrontery, or masks itself under the garb of philanthropy and sometimes of 
religion itself. 

By an anomaly in legislation and penal enactments, the laws so stringent for 
the repression and punishment of fraud in general, and against attempts to sell 
poisonous substances for food, are silent and, of course, inoperative in the cases 
of both fraud and poisoning so extensively carried on by the host of quacks who 
infest the land. 

Great strides have been made since this statement was made in the 
development of scientific medicine. Organized medicine has engaged 
in a continuing program first, which seeks necessary improvement of 
medical education to make certain that young persons who graduate 
from the medical schools are, by training, aptitude, and moral fiber, 
adequately prepared for their career in the treatment of the sick and 
the injured, and, second, which continues the education of the physician 
after his medical school graduation. 

The association also continues its concern and its educational cam¬ 
paign to warn the public against the pretenders to medical skill. In 
this connection see the 1940 decision of the U-S. court of appeals at New 
Orleans in the case of Brinkley v. Fishbein (110 F. 2d 62). 

To educate the public and to keep the medical profession informed 
about medical quackery, cultism, fadism, and other aspects of pseudo¬ 
medicine, the AMA primarily, through its department of investigation, 
collects and disseminates information on these subjects, not only to the 
medical profession, but also to the public, to government agencies, 
writers, publishers, students, and teachers, and any others who have 
a legitimate reason for in]\iiry. 

It should be noted that the American Medical Association is a private 
organiaztion and as such does not have the authority or power to put 
a stop to fraudulent or vicious medical practices. 

I mention this matter in order to acquaint the committee with some 
of the activities and function of the American Medical Association. 

Medical quackery is something that does not limit itself to any 
given age. We think of arthritis and rheumatism, for instance, as 
affecting the older members of the community, but the fact is that 
certain forms of rheumatism attack children; for example, rheumatic 
fever. The same is true of cancer, which, in the minds of many peo¬ 
ple, attacks principally the elderly. But here again, forms of cancer, 
particularly leukemia, frequently attack the youth of our Nation. 

Returning to the aging, however, we know that alleged constipa¬ 
tion and the remedies therefor are a matter of concern for a great 
segment of the older population, who are invited, by what actually 
are false and misleading notions fostered by advertising, to expect 
dire consequences unless they are “regular.” For instance, we 
recall to your mind the earlier advertising of the product Serutan, 
which was aimed at all persons over the age 35, inviting them to dose 
themselves daily with a so-called vegetable laxative, a mixture of 
psyllium seed and rice polishings. This is our exhibit 2. 

At one time this oroduct. was advertised as a cure for the laxative 
habit, but in 1944 the Federal Trade Commission ordered the firm to 
cease that representation and certain other claims which were regarded 
as false and misleading. A cease-and-desist order was issued in 1944. 
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Serutan and other laxative products are still offered to people, par¬ 
ticularly the elderly, as an answer to their problems. We refer you, 
however, to two articles in Today’s Health, one, published in October 
1960, entitled “Laxatives: A $148 Million Fraud?” and the other, in 
the November 1962 issue, entitled “America’s Laxative Addicts.” 
Copies of these items are attached, and marked “Exhibits Nos. 3 
and 4.” 

The Chairman. Without objection, the record will so mark those 
exhibits. 

Dr. Dorman. Thank you, sir. 

It is also of interest that when Geritol first came on the market-—it 
was promoted by the same firm—the advertising was beamed at tired 
and rundown folks over the age of 35. Note the advertisement for 
this product, containing vitamins and minerals and 12-percent alcohol. 
This is up on the board here, and is marked “Exhibit No. 5.” 

In December 1962, the Federal Trade Commission filed a complaint 
charging deceptive advertising practices by the current proprietor, 
which matter is now pending. 

The current (January 1963) issue of Today’s Health commented 
rather emphatically on the dangers involved in advertised invitations 
to self-treatment by persons suffering from anemia. Copies of this 
publication have been submitted to members of the committee who 
might wish to consider this report entitled “A Therapy of Chaos,” 
written by Mr. Jack Kaplan. 

(The article referred to follows:) 

[From Today’s Health, January 19631 

Does the TV or Radio Announcer Worry About “Yoijr Rundown Feeling?” 

Is He Concerned With “Your Tired Blood?” One Thing is Sure: Use His 

Antianemic Pill, Powder, or Potion—Usually Laced With Alcohol—and 

You’re Borrowing 


A THERAPY OF CHAOS 
(By Jack Kaplan) 

Ordinarily enjoying good health, Sue—a 26-year-old secretary—began to ex¬ 
perience periodic spells of weakness and fatigue. At the same time, many of 
her friends remarked: “You’re looking quite pale these days. You’re probably 
anemic.” 

It was enough to set Sue thinking about herself. Then she heard a video 
pitchman huckstering a blood-building tonic—a “shotgun,” or multiple, com¬ 
pound of vitamins and minerals—as a hocus-pocus cure for “tired blood” run¬ 
down conditions. The razzle-dazzle suggestiveness of the TV promoter on the 
effectiveness of the drug as an antianemic preparation proved the clincher for 
Sue. She convinced herself that she was suffering from iron-deficiency anemia. 

Fortified by her self-diagnosis, Sue regularly purchased the nonprescription 
drug—promoted with such hoopla on her TV—over the counter of her neighbor¬ 
hood drugstore. How could she go wrong—she asked herself—with a product 
so widely ballyhooed as a wonder medication for reenergizing the blood? 

For 8 months she kept up her self-treatment with the tonic. Although she 
felt pretty good momentarily at times—the considerable alcoholic content (12 
percent) of the shotgun mixture accounted for that—she found herself suffering 
from progressive weakness, loss of weight, and swollen ankles. Finally, 
alarmed at her condition, she consulted a physician. 

His findings? After thorough examination and diagnosis, the doctor dis¬ 
covered that Sue had been suffering from chronic nephritis, a kidney disease, 
all along. Sue had not been afflicted with iron-deficiency anemia at all. True, 
she had an anemic condition, but that anemia was strictly attributable to the 
inadequate functioning of her diseased kidneys. 
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In using the tonic, of course, Sue had used a medication which had no 
therapeutic value for her type of anemia. What was worse, she gambled with 
her life by delaying much needed medical treatment for her serious illness. 
As it was, she survived. Others who have deluded themselves in using shotgun 

iron compounds of the kind she used have not been that lucky. 

Let’s understand, right away, that Sue’s is no isolated case—but that hundreds 
of thousands of naive Sues are being bamboozled today by the heavily promoted 
antianemie iron preparations. Nor is it difficult to see why. After all, the smooth 
spiel of the radio or TV announcer seems ever so sensible: If you are fatigued, 
lack pep, are listless—he says—then you’ve got tired blood. And—it turns out 
as you listen—“tired blood’’ is simply a rephrasing of what doctors call “iron 


deficiency anemia.” . ... . . 

Doesn’t it follow logically, then, that if you take his iron-containing shotgun 
product you will—presto—not only correct your iron deficiency, but will give 
yourself a new lease on health and life by reenergizing your blood? You will, 
in short, by buying his antianemie remedy find a pepper-upper product roughly 
tantamount to an elixir from the Ponce De Leon fountain of youth. 

Clearly, this streamlined performance, promotionwise, has paid off hand¬ 
somely for the “tired blood” clan—the sales of these shotgun iron mixtures are 
widespread, numbering in the millions. Turn to the pharmaceutical directories, 
for example, and you’ll find that some 250 of these oral iron compounds—in the 
form of tonics or pills—are listed as nonprescription, over-the-counter medications 
supposedly effective for the treatment or cure of all sorts of anemic conditions. 
Again, a considerable variety of iron mixtures are being hawked through TV, 
radio, mail order, and—occasionally in the form of food supplements—in door- 


to-door outlets. 

Who are these promoters? Well, they range from respectable pharmaceutical 
houses, mail-order suppliers, retail and department store owners to outright 
fraudsters. And every month sees more fast-buck boys, rushing in with new' 
shotgun iron compounds, trying to horn in on the gold rush. 

Certainly, the borderline operators and fringe promoters who market today s 
antianemie nostrums are really akin to the old-time patent medicine men. Look 
at the elaborately sponsored radio or TV program of the huckster of shotgun 
antianemie mixtures today, and you cannot fail to see that it is only a streamlined 
version of the 10th century medicine show' with its flamboyantly presented 
bunkum about some cure-all tonic. Consider, again, that the patent medicine man 
of yesteryear promoted a number of popular tonics which had a high percentage 
of alcohol—a range of from 18 percent to nearly 50 percent being quite common. 

Sure the tonics contained other ingredients—mixtures of iron, appetite stim¬ 
ulants. and useless herbs. But the consumer deluded himself if he believed the 
blood-building bunkum of the patent medicine haw'ker—that is, that his tonic 
was a w'onderful blood restorative. For the consumer’s good feeling derived 
undoubtedly from the same kind of kick he’d get from imb:bing several martinis 
or highballs. No wonder these tonics enjoyed such a wide sale in the dry States 
in the nreprohibition days. 

With his greedy eves focused on the fact that today some 10 million Americans 
are spending some $400 million a year on vitamins and minerals, the fringe pro¬ 
moter of shotsnn preparations carries on his practice of putting vitamin-mineral 
compounds into his alcoholic tonics in defiance of the overwhelming testimony 
of medical and nutritional experts that it is wasteful, to say the least, and w’ithout 


scientific justification. 

Moreover, many of these unscrupulous promoters of the antianemie tonics 
also put out antianemie compounds in pill form. Of course, these over-the-counter 
pills have no alcohol. But these multiple vitamin-mineral mixtures more than 
make up for that omission with a large pill w'hich commonly packs into it all of the 
vitamins, iron, other minerals, liver fractions, powdered hog stomach, and 
whatnot. 

The antianemie compounds are offered with such mystical advertising voodoo, 
with such pseudoscientific explanations—that their use literally may be dubbed 
a therapy of chaos. 

A therapy of chaos? ^ 

Dr. William G. Mullin, director of the Cancer. Tropical Diseases, and He¬ 
matology Clinics of the Long Island College Hospital in Brooklyn, N.Y., explains : 

“The person who turns to shotgun antianemie preparations is very mnch like 
the carowner who buys a carburetor and four new tires to repair the engine 
that is not functioning. He is resorting to a sort of nickel-in-the-slot therapeu- 
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tics—that is, indiscriminate medication for a specific disorder in the human 
body.” 

And then with this springboard statement, Dr. Mullin and another hema¬ 
tologist, Dr. Herbert C. Lichtman, associate professor of medicine at the College 
of Medicine of the State University of New York, spelled out the medical 
bunkum of the shotgun antianenvic promoters in more detail: 

The treat-yourself consumer is often so brainwashed by the blood-building 
quacksters’ main pitch (“Get rid of that rundown feeling”) that he fails to 
realize that a fellow can be tired from such things, for example, as an argu¬ 
ment with his wife, or working too hard—that is, from a multiplicity of causes 
besides iron deficiency anemia. So he is seduced into buying the shotgun 
antianemic compound without realizing that he may not have anv iron defi¬ 
ciency anemia at all. 

Even if he has anemia, he's wasting his money on these shotgun antianemic 
preparations. He’ll pay 10 to 20 times more for the tonics or pills than he 
would pay, for example, for the iron salt that a physician would prescribe for 
his iron deficiency anemia. 

Unfortunately for the gullibles like Sue, anemia is a complicated medical 
problem showing up in a tremendous variety of forms besides iron deficiency 
anemia. So people like Sue canot conceivably diagnose their type of anemia 
even by the most careful scrutiny in the mirror. 

Although the shotgun antianemic mixtures do have two or three ingredients— 
including iron—which may possibly have some therapeutic value in cases of 
people with iron deficiency anemia, their promoters most often include too small 
a dosage of them to make them effective therapeutically. 

The chief danger of the shotgun compounds is that they pose a threat to the 
health, if not the very lives, of their users. For one thing, their use may cause 
people like Sue to delay seeking treatment for their ailment. For another 
thing, since anemia is not a disease but a symptom of some other disease in 
the human body, the use of the shotgun compounds may mask the real disease 
of the patient. 

How so? By raising the blood count of the patient so that the doctor can 
obtain only a confused diagnostic picture. For example, in the case of Sue, 
the clinical picture was so distorted that it took some time before doctors 
knew what her real trouble was. In the case of cancer victims—for whom 
early treatment may mean life itself—the use of the shotgun preparation can 
so confuse the clinical picture that treatment can be delayed until it is too late. 

Apparently, the shotgun antianemic medication hucksters know what they’re 
doing by aiming their products mostly at iron deficiency anemia victims. For 
these anemics are the most prevalent group in the United States. (The same 
holds true for that matter—as a recent study of the United Nations shows— 
in India, Africa, and Central and South Americas.) 

No one knows precisely how many people in this country suffer from iron 
deficiency. But an American Red Cross study in 1952 stated flatly that be¬ 
tween 6 and 10 million American women in the age group 18-59 are so afflicted. 
Another source estimates that some 15 percent of us Americans have iron defi¬ 
ciency. (This contrasts with a proportion of almost 50 percent of the population 
•in some of the countries surveyed by the United Nations.) 

We have, then, no accurate figures, but it’s a safe bet that iron deficiency 
victims number in the millions here, a fact which makes it a major health 
problem. 

Iron deficiency anemia occurs, usually, when the amount of iron in an indi¬ 
vidual’s diet is inadequate for building a sufficient number of strong red cells. 
Again, some people become anemic because their bodies cannot absorb or assimi¬ 
late the iron they take in. Children, young girls, women, and elderly folk are 
the groups mostly afflicted with iron deficiency anemia—for different reasons, 
of course. 

Teenage girls, for example, go in for food fads that avoid iron-nutrituus 
foods. So Miss Teenager’s iron intake is limited. Again, women—to cite 
another example—are particularly prone to iron deficiency because of their 
special female functions: Not only do their menstrual periods result in the loss 
of blood cells and iron, but pregnancy causes the most severe iron loss. (No 
wonder women usually require twice to three times the amount of iron in their 
daily diet as compared with normally healthy males. The average male, 
incidentally, hoards his iron so stingily that he rarely develops an iron deficiency 
anemia due to dietary reasons alone.) In the case of elderly people, the cause 
of iron deficiency is usually traceable to their lack of appetite. 
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The therapeutic approach of the physician to iron deficiency anemia? With 
the use of simple measures, he can diagnose the presence of iron deficiency and 
either prescribe a suitable diet or administer a simple iron preparation—usually 
iron salts such as ferrous sulfate and ferrous gluconate—to achieve a dramatic 
effect in raising the hemoglobin level back to normal. And he will exercise the 
utmost scientific care in finding out whether his patient’s anemia stems from 
inadequate dietary intake, a disturbance in gastric secretions, or poor intestinal 
absorption. And he will, in all instances, administer his iron pills in optimum 
dosage so as to make sure that his patient will overcome any factor of poor 
absorption. 

What does this signify about shotgun antianemic therapy? With complete 
unanimity, the experts—Drs. Mullin and Lichtman—formulated it this way: 

“The iron in the shotgun preparations is usually of minimal, inadequate 
dosage—too little to overcome the often-encountered factor of poor absorption 
of iron—and is therefore of no value, therapeutically, in correcting any iron 
deficiency. And certainly there is no scientific evidence that the inclusion of 
the other vitamins and minerals in the shotgun mixtures enhances the absorption 
of iron. Some experimental studies show that ascorbic acid may enhance the 
absorption of iron somewhat, but its effect is too slight to justify Its inclusion 
in iron shotgun mixtures.” 

In turning to pernicious anemia, we find that medicine applies the same 
patient-oriented, individualized therapeutic yardstick to victims of this type 
of anemia as it does in its treatment of iron deficiency anemics. 

Usually, pernicious anemia is seen in people of middle age—rarely affecting 
people under 30. Not only does the condition usually occur in blue-eyed, fair¬ 
haired people, but it also runs in families, affecting two or more children and 
several generations of the same family. Until some 35 years ago, medicine had 
no cure for pernicious anemia so that, in almost all cases, it resulted in fatal 
illness no patient surviving longer than 3 years and some 25,000 dying annually 
from it. Today, of course, pernicious anemia is not as widespread as iron 
deficiency, but tens of thousands of Americans suffer from it. 

In pernicious anemia, an inability on the part of the blood-forming organs to 
manufacture and deliver normal, mature red blood cells to the blood stream 
occurs. Normally a substance contained in the digestive juice of the stomach 
and stored in the liver stimulates the bone marrow to produce more red cells 
whenever they are required. When too little or none of this substance is 
present, far too few red cells are produced, so pernicious anemia appears. 

Put more concretely, pernicious anemia patients have trouble absorbing vita¬ 
min B-12 from their food. Evidently, the stomach secretions have some defect. 
The substance that helps in the absorption of vitamin B-12 is either missing or 
exists in too small an amount. Without this substance, the important material 
in the food ingested is not absorbed by the body and is wasted. 

In addition to the symptoms of all anemic patients, the pernicious anemia 
victim suffers from problems of the nervous system such as feelings of numbness, 
prickling, tingling, and a cold sensation because of an inadequate supply of oxygen 
to the nerve cells. In a small proportion of cases, where treatment is belated 
or inadequate, a deteriora tion of the spinal cord can take place. 

How does the physician treat the pernicious anemia victim? Only by giving 
him synthethized liver extracts or supplements of vitamin B-12—and no other 
medications, including the iron, found in the shotgun nostrums. To be sure, 
this therapy does not “cure” pernicious anemia, but the patient will be restored 
to health—and very much alive—as long as he continues treatment. Of course, 
his treatment must be for life. 

Since other diseases (sprue and some serious stomach disorders) have some 
symptoms similar to pernicious anemia, the patient’s taking of a shotgun com¬ 
pound can confuse the doctor in achieving a clear clinical picture. Even worse, 
the folic acid.—a vitamin of the B complex family—in the mixture can harm 
him by masking the disease. 

How? Well, Dr. Richard C. Vilter of the University of Cincinnati has dem¬ 
onstrated conclusively with 36 patients that the folic acid of a shotgun mixture 
can do a good job of raising the blood count of pernicious anemia victims while 
permitting the damage to th“ nervous system to become progressively worse. 

That's why the Food and Drug Administration (FDA) has recently adopted 
the advice of medical experts and put a “by prescription only” tag on shotgun 
mixtures containing folic acid at high levels (more than 0.4 milligram in a daily 
dose). 
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Search on and on in other forms of anemia and you’ll discover that therapy 
is just as highly specific and patient-directed as in the case of iron-deficiency 
and pernicious anemia. For instance, in two anemias of intestinal absorption 
(sprue and idiopathic steatorrhea), folic acid is the main treatment, although 
it is frowned upon as therapy in pernicious anemia. 

Or take the sickle-cell or Mediterranean anemias—both of which are heredi¬ 
tary—as examples of the blood dissolving (hemolytic) anemias. Sickle-cell 
anemia affects some 10 percent of the Negro population, just as Mediterranean 
anemia victimizes Americans of Mediterranean ancestry—Italians, Greeks, 
Syrians, and Portuguese. In both these familial forms of anemia, the body 
is congenitally incapable of manufacturing normal red blood cells. 

What does the doctor do when confronted with these disorders? Use iron or 
B-12 therapy? No. He knows that their use is futile. So he treats the pa¬ 
tient with these anemias by either constant blood transfusions or the removal 
of the spleen. 

Nowhere else is the harm of shotgun antianemic therapy better demonstrated 
than in the anemias where primary diseases—infections, kidney disease, hypo¬ 
thyroidism, or leukemia or other cancers—are the chief cause. 

"Masking,” Dr. Mullin emphasizes, “is a relatively common experience in the 
anemias where primary disease gives rise to poisons which harm the bone 
marrow. So people like Sue who treat themselves with shotgun preparations 
never suspect the cause. Unfortunately, it frequently turns out their anemia 
is a symptom of a malignancy in the body which influenced the fountain of 
blood adversely.” 

One case in point is that of Alice—a 61-year-old housewife who used an iron 
mixture over several months for self-diagnosed anemia. When she finally got 
to a doctor, he discovered she had been suffering from hypothyroidism—a con¬ 
dition due to a deficiency of thyroid secretion. The shotgun iron mixture Alice 
used bad effectively masked the ailment. 

Look next at the example of Harold, a 50-year-old salesman, as an illustration 
of how masking is particularly harmful in instances where cancer is the pri¬ 
mary disease: 

Harold began to feel somewhat rundown so for 8 months he turned to an anti¬ 
anemic shotgun nostrum with the assumption that he had anemia. It had a 
pleasing effect on him so he felt better at times, but chronic severe pains and 
an increased feeling of weakness drove him finally to a doctor. After careful 
examination, the doctor diagnosed his ailment as cancer of a part of the small 
intestine. 

An exploratory operation confirmed the diagnosis, but the cancer could not 
be removed. Had Harold sought treatment 8 months earlier, the chances were 
good that he could have been operated upon successfully. He died in the hospital. 
The record shows that there have been many Harolds. 

Look at the kaleidoscope of the policing of the antianemic nostrums by the 
two agencies most concerned—the Federal Trade Commission (FTC) and the 
FDA. Effective? Only partially. Somehow the tactics of the shotgun crew 
seem to win over the governmental effort to control them. 

The FTC has taken action often in the last 20 years or so. Back in 1943, 
for instance, the agency moved against two shotgun iron compounds, for claim¬ 
ing that “lassitude is due to iron deficiency and that from the presence of this 
condition the existence of an iron deficiency may be determined by the general 
public.” Through the years, it has moved against other iron mixtures. 

The agency has been on its toes in the past, insisting that many of the iron 
compound hawkers change their extravagant claims. Typically, it insisted that 
one advertiser alter his claims that his iron tonic was of value in “fatigue, run¬ 
down condition, lack of energy,” or a number-of other conditions. 

Again, in a number of instances, the agency prevailed in forcing a number 
of iron tonic hawkers to refrain from representing their products as being 
effective in different forms of anemia, particularly pernicious anemia. And 
the agency is still on the alert, judging from its recent action against one or 
the most blatant of the shotgun preparations for its exaggerated claims of pro¬ 
viding a sense of well-being overnight. 

Surely, it would seem that the vigor of the FTC would put a real crimp in 
the blood-building bunkum act of the shotgun therapy promoters. Not so. 
The shotgun fraudsters are all too aware that action by the FTC carries no 
severe penalty. All they have to do is to change the wording of their advertising. 
And if they come afoul of the FTC again—so what? You just can’t get into 
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much trouble, they figure. So the fringe promoters go on their merry unethical 
way from one hard-sell pitch to another. 

If the FTC can, in effect, administer only mild punishment to the shotgun 
bunch, the FDA can do much more. It can arrange a seizure of a product, 
requesting a Federal court order to destroy the goods. Besides this penalty, 
it can even go further and bring criminal charges against medical fraudsters. 
With respect to shotgun mixture promoters, the FDA has invoked condemna¬ 
tion procedure often but criminal charges only infrequently. 

Whatever the agencies have done against the shotgun iron mixtures up to 
date has been but a scratch on a pretty healthy giant of medical quackery. 
So the question remains : What can be done? 

Well, for one thing, for the past few years, authorities have asked for a 
transfer of enforcement of the laws governing truth in medical advertising 
from the FTC to the FDA. That will surely result in more regulation of the 
bloodbuilding racketeers. 

For another thing, the FDA can follow up its recent action in restricting 
high-potency folic acid inclusion in shotgun mixtures with similar action on 
high potency iron preparations. Wallace F. Janssen, Director of the Division 
of Public Information of the FDA, has said lately that the agency’s Bureau 
of Medicine is now in the “process of reevaluating the situation with respect 
to over-the-counter iron preparations.” Why? Because laymen like Sue are 
“in no position to diagnose the presence of anemia, much less to determine 
whether it is an iron-deficiency anemia, pernicious anemia, or folic acid de¬ 
ficiency. All of this suggests that high-potency iron preparations possibly 
should be available for use only under a doctor’s prescription if they are to 
be effectively used for treating iron-deficiency anemia.” Apparently, though, 
it will be some time before the agency can agree on so basic a change of policy. 

Meanwhile, you and I—the potential victims of the blood pepper-upper charla¬ 
tans—must be on our guard against them. Here are some commonsense rules: 

In general, don’t use any treat-yourself shotgun iron compounds. 

Avoid so-called tonics like the plague, for they can do nothing for you. 

Learn to recognize the “tired blood” pitch in its various guises for just what 
it is—outright quackery. 

If you think you have any vitamin or mineral deficiency outside of anemia, 
see your doctor before you start using any vitamin-mineral shotgun compounds. 

Don’t diagnose yourself as having any form of anemia. To do so is to invite 
the kind of disaster that Sue, Alice, and Harold met with. 

See your doctor and see him fast if you think you have the symptoms of 
anemia. 

Remember this, finally, about shotgun iron mixtures. It is well known that, 
back in the past, iron was used for treatment of “tired blood.” For example, 
the ancient Hindu prepared a tonic by roasting sheets of iron, pulverizing them 
into a powder which he mixed with a number of ingredients like cow’s urine, 
oil, whey, vinegar, and milk. Again, in ancient Greece, the weak and the pale 
were given drinking water in which old swords had been permitted to rust. 

Obviously, these treatments were based upon mysticism and superstition. 
When you resort to the modern iron shotgun concoction with its indiscriminate 
medication, you’re reverting to the same kind of unscientific treatment. 

Dr. Dorman. One form of victimization of the aging male popula¬ 
tion is the advertising of “medical services” to men “over 40.” Oper¬ 
ating sometimes under the titles of “Health Clinic” or “Health Insti¬ 
tute,” some firms have advertised cures for prostatic disease, while 
others advertise positive cures for arthritis and rheumatism. Men 
who answer the ads for prostate disease receive a series of letters 
usually ending with “scare” literature promising dire results for the 
individual unless he patronizes the institution. 

Little of the treatment advertised is of any established merit, yet 
through the use of the tried and tested techniques of the medicine 
pitchman, the buyer is parted from his funds. The income of one 
so-called hospital was stated, in the newspapers reporting the civil 
trial, to be over $5 million, while advertising expense during the same 
period was more than $1 million. This so-called hospital, incidentally, 
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advertised treatment of diabetes among its other claims. The late 
proprietor, it was revealed in a court-ordered physical examination, 
was himself a diabetic, but relied not on his advertised cure but on 
the medical treatment, insulin. 

Examples of the advertising of “clinics” and “institutes” are ap¬ 
pended as exhibits 6 to 14, and we have exhibits 2 and 3 up here on the 
posters, showing some of these examples. 

Another form of medical quackery without scientific or medical 
basis is the so-called rejuvenation therapy credited to a Swiss physi¬ 
cian, Dr. Niehans, and this is up here on the fourth exhibit. 

Unfortunately, newspapers and periodicals have widely publicized 
his extravagant claims and many prominent people have consulted 
him as a result (exhibits 15 and 16). The February 13, 1960, issue 
of the Journal of the American Medical Association carried a critical 
report of Dr. Niehans’ widely touted, but unproven “cures” (exhibit 

17) . 

Novocain injections; a weed called Pega Palo (to be immersed in 
a fifth of rum or other spiritous liquor); sea water or sea salt (exhibit 

18) , and also up here in the fifth panel, are just a few of the wonder 
drugs which have been touted as rejuvenators, cure-alls, or geriatric 
panaceas. Government agencies have been successful in keeping these 
promotions short lived. 

Another lucrative rejuvenator was Royal Jelly. This product was 
sold not only in pill form, but also in cosmetics, to enable women to 
achieve skin having a youthful appearance. Worse, however, were 
the chemical “face peels,” offered by prombters in Connecticut, Flor¬ 
ida, Texas, California, and Nevada. State officials in Connecticut and 
California put a stop to these dangerous activities. 

Another recent highly publicized but dangerous activity was the 
clever promotion of an arthritis remedy called Liefcort, from Canada, 
of which you have already heard. This was the subject of a story 
in Look magazine for May 22, 1962 (exhibit 19). The doctor in 
Canada claimed to have a secret remedy, which turned out to be well- 
known hormonal preparations in a mixture which caused injury and 
even death. Prompt action by the Food and Drug Administration 
and the Canadian officials have finally put a stop to the promotion of 
this product (exhibit 20). Of interest, further, is the fact that the 
doctor is wanted by U.S. marshals for shipping an alleged baldness 
cure in interstate commerce. 

Occasionally, the public is invited to try what is claimed to be very 
special, powerful treatment at the hands of certain doctors. Demand 
for such treatment, usually for arthritis and rheumatism, is generated 
by news releases and certain newspaper columnists’ activities, inspired 
by the seller of the device. 

Pulsed diathermy is described in sales promotion leaflets as an 
electrical energy which is turned on and off at an exceedingly high 
rate of speed, with a resultant loss of the irritating qualities of the 
heat produced by the energy. While there is no satisfactory medical 
evidence that such devices, which provide only a small amount of 
heat at their highest setting, have any advantage whatever over the 
ordinary and well-known diathermy apparatus, some hopeful people 
continue to rely on this form of therapy, wasting valuable time and 
money. They should be protected from exploiters of machines of 
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this kind which have not been established as worthwhile in the 
treatment of any human disease, and particularly arthritis. 

We have not mentioned quackery in the field of cancer, but this, 
too, is a problem of the aging, ftnd has been a matter of concern to 
the American Medical Association for a good many years. The 
association has urged Government agencies to put a stop to the 
victimizing of cancer patients, their families, and their friends by 
those who pretend to have adequate treatments for cancer. In this 
regard, the Food and Drug Administration has been successful, after 
much effort and a long campaign against the Hoxsey treatment in 
Texas and Pennsylvania, and the Federal Trade Commission was 
successful in 1953 in requiring Dr. William F. Koch of Detroit to 
cease advertising that any of his products were of any value in any 
disease condition, principally cancer. 

A cancer product still being promoted at this time is “Krebiozen,” 
a product of extreme dilution, being one part of whatever the active 
ingredient is supposed to be to 100,000 parts of light mineral oil. 
This “cure” sells for $9.50 for a 1-cc. ampule, which is about one-fifth 
of a teaspoonful. Competent microchemists have testified to their 
inability to find anything in an ampule of this product but the mineral 
oil. 

In October 1961, to point up the overall problem of medical quack¬ 
ery, the Food and Drug Administration and the American Medical 
Association collaborated to hold a Congress on Medical Quackery in 
Washington. One of the purposes of the meeting was to bring to the 
attention of the public the great waste, both in money and, m some 
instances, in life itself, caused to persons needing prompt and com¬ 
petent medical care. 

Since that meeting, there has been an acceleration of the programs 
of Government and private agencies. However, one area in which 
the Federal agencies apparently have not been given jurisdiction is in 
the interstate distribution of advertisements wherein medical serv¬ 
ices alone are offered. This is an area which might be of interest to 
this committee. 

The American Medical Association knows the difficulty which is 
faced when one seeks to put a stop to medical chicanery. No one can 
legislate requirements that magazines or newspapers or other forms 
of communications media be obliged to submit their manuscripts or 
stories for expert appraisal before publishing. All of us would abhor 
a system of censorship, or the requirement of critical appraisal before 
publication. This is contrary to our concepts of freedom of speech 
and of the press. 

In the circumstances, it is quite obvious that there is no simple solu¬ 
tion to the problems of quackery in medicine. There is no way where¬ 
by clever supersalesmen, either bearing the designation of doctor of 
medicine legitimately, or pretending to have the training and the 
skill ordinarily attributed to the profession, can be prevented from 
bringing forth some worthless scheme to mulct the hopeful, the anx¬ 
ious, and the credulous. This is perhaps the reason why medicine, 
recognizing the placebo effect, the myriad of modifications in the 
essential nature of individuals, and man’s normal desire for a shortcut 
back to health, sees no easy remedy in the offing via the channels of 
legislation. These matters are not problems which can be solved by 
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legislative fiat, or even by education alone. These are matters which 
require a combination of both. 

We pay tribute to the Government agencies which are alert, dedi¬ 
cated, competent, and devoted to the duties imposed upon them by 
their legislated responsibility. The Food and Drug Ad-ministration, 
the Federal Trade Commission, the Post Office Department, and other 
agencies of the Government whose problems and activities touch upon 
medicine or persons involved in medicine, have operated in a manner 
for which the American public can be proud and grateful. 

Thank you for your attention. 

I should like, at this time, to introduce my colleague, Dr. Robert E. 
Shank, chairman of the Council on Foods and Nutrition of the Amer¬ 
ican Medical Association, who will discuss, with you, some of the 
aspects of nutrition quackery. 

After Dr. Shank’s presentation, we will be pleased to attempt to 
answer any questions which the committee might have. 

The Chairman. Thank you very much, Doctor. 

We will be glad to hear from Dr. Shank at this time. 

STATEMENT OF DR. ROBERT E. SHANK, CHAIRMAN, COUNCIL ON 
FOODS AND NUTRITION, AMA 

Dr. Shank. Mr. Chairman, distinguished members of the commit¬ 
tee, l am Dr. Robert E. Shank, chairman of the Council on Foods and 
Nutrition of the American Medical Association. My medical degree 
was obtained at Washington University School of Medicine, St. Louis, 
in 1939. I am professor and head of the Department of Preventive 
Medicine of the School of Medicine of Washington University. I 
have been a member of the AMA Council on Foods and Nutrition 
since 1960. 

The Council on Foods and Nutrition is a standing committee of the 
Board of Trustees of the American Medical Association. The council 
originated in 1929 as a subcommittee of the then Council on Pharmacy 
and Chemistry. The subcommittee became the Committee on Foods 
in 1931, the Council on Foods in 1936, and the Council on Foods and 
Nutrition in 1943. The council was created primarily for the purpose 
of preventing or discouraging false and misleading advertising claims 
in the promotion and merchandising of food products. 

The major objectives of the council programs are: (1) medical 
education, to inform the medical student and the physician of current 
concepts and practices in clinical nutrition; and (2) public education, 
to encourage the practice of good nutrition. 

Nutrition quackery, fraud, and faddism without question exist in 
this country. Americans each year are spending hundreds of millions 
of dollars on pills, powders, capsules, and compounds in search of a 
shortcut to health. In many instances the result is only economic 
waste; in others, it can have serious health consequences. People are 
urged to eat such combinations as cod liver oil and orange juice to 
cure arthritis, or safflower oil capsules to treat obesity and cardiovas¬ 
cular disease. Belief in such nonsense obviously can delay proper 
medical attention. 



FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 37 


The aged fall prey to the same quackery, frauds, and fads as do 
the other members of the adult population. Relatively few frauds 
in foods and nutrition are directed specifically to the geriatric segment 
of the population; therefore, most of our comments apply to nutrition 
quackery in general. 

An understanding of nutrition quackery requires some knowledge 
of nutrient requirements. The quack and the fraud can sell their 
wares by convincing their customer that as he grows older, he develops 
an increased or unusual requirement for some nutrient or food that is 
not supplied by the ordinary diet. 

Old age does not necessitate a greater intake of calories, vitamins, 
minerals, and proteins. Except for total calories, people 60 years of 
age and over have the same nutrient requirements as people in middle 
age. 

Caloric requirements actually decrease with age. The National 
Research Council’s Food and Nutrition Board recommends that calorie 
allowances be reduced by 3 percent per decade between ages 30 and 50, 
and by 7.5 percent from age 50 to 70. A further decrement of 10 
percent is recommended for the years from 70 to 80. 

Food habits change with age, but there is little evidence that health 
is impaired by these changes. The nutrition of older people is in¬ 
fluenced by the same agents that act on all age groups. Recent studies 
have shown that food habits and nutrient intake of old people are 
influenced by such factors as income, social status, isolation, marital 
status, presence of disease, earlier training, psychological and 
physiological condition. 

Food faddists frequently claim that the physiological change of 
aging results in serious impairment of the digestive processes, and 
they use this claim as a bas ; s for promoting encapsulated digestive 
enzymes and so-called natural foods. 

Actually, aging has only an insignificant effect on the efficiency of 
the digestive process. Food is still properly digested and the nutrients 
utilized even though the absolute amount of digestive enzymes may 
be reduced. 

Two other general health areas which invite faddism are weight 
reduction and, as Dr. Dorman has indicated, elimination. Adults are 
frequently taken in by extravagant claims for reducing aids. The 
public is constantly searching for an easy obesity cure. 

Perhaps the most lucrative deception is perpetrated by nearly every 
distributor of vitamins and vitamin-mineral supplements. The im¬ 
mediate question is not whether vita mins or vitamin-mineral supple¬ 
ments are necessary, but that the vast majority contain elements not 
needed in human nutrition or not shown to be lacking in conven¬ 
tional diets. 

In 1959, the Council on Foods and Nutrition published in the Jour¬ 
nal of the American Medical Association an article entitled “Vita¬ 
min Preparations as Dietary Supplements and as Therapeutic 
Agents.” This has been presented as exhibit 21 in our testimony. 
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Dr. Shank. The council stated that the most complex mixture need 
contain nothing more than vitamins A, B 12 , C, and D, and the B 
vitamins, thiamine, riboflavin, niacin, pantothenic acid, folic acid, 
pyridoxine, as well as the two minerals iron and calcium. 

The council outlined those dietary situations that would call for 
supplementation with vitamins and minerals. It is significant that 
the council recommended that vitamin supplements need to be used 
only until faulty dietary habits are corrected or until the clinical 
syndrome requiring special dietary attention is alleviated. The AMA 
maintains that food is the preferred source of nutrients and that 
there is no need for the extra dietary supplementation with vitamins, 
minerals, or proteins in healthy adults. 

Purveyors of so-called natural vitamins or organic vitamins and 
minerals perpetrate another fraud. 

We have placed before you three typical advertisements illustrating 
this kind of claim. 

Nearly every health food store and many vitamin distributors 
promote products as being meritorious because they are derived from 
iiving matter and are not synthesized in a laboratory. It can be 
stated unequivocally that there is no difference, chemically or biologi¬ 
cally, between the natural and synthetic vitamins. Yet, because of 
grossly exaggerated claims, natural vitamins command a higher price. 

In recent years there have been extravagant claims for vitamin E. 
A typical false claim is the following quotation: 

Best known for its direct beneficial effect on the sex organs is vitamin E. 
Serious lack of this vitamin may cause sterility. All of the body cells need 
vitamin E for reproduction. Wheat-germ oil is the richest known food source 
of this so-essential-for-virility vitamin. 
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stomach and intestines when there is a deficiency 
of one or more of these enzymes present. 

100% Natural and contain no preservatives, 
artificial or chemical additives, sugar-free, in¬ 
cluding quick dissolving agent added to tablets 
to assure faster and better assimilation. 
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This statement is taken from a book by a gentleman named Felord 
Kordel, entitled “Eat Your Troubles Away.” We might add that 
such a claim cannot be substantiated in any regard. 

Many food supplements have been and occasionally are still pro¬ 
moted by claims suggesting that certain symptoms can be prevented 
or treated by dietary means. They commonly are tiredness, lassitude, 
aches, pains, headaches, upset stomach, and the like. In most in¬ 
stances the symptom is self-limiting, meaning it comes and goes for 
no apparent reason. The cause of such subjective symptoms is often 
difficult to pinpoint, we all have them. Many people purchase food 
supplements in hope of relief. 

The food fanatics are well organized. Dr. K. L. Milstead, Deputy 
Director, Bureau of Enforcement, Federal Food and Drug Adminis¬ 
tration, has succinctly summarized the current situation, and I quote 
from a speech of his before the 45th annual meeting, American 
Dietetic Association, October 9, 1962, Miami Beach, Fla.: 

The American Nutrition Society, American Academy of Applied Nutrition, 
Natural Food Associates, Boston Nutrition Society, and National Health Fed¬ 
eration have as their principal objective the promotion of so-called natural or 
•unprocessed foods and carry on a continuous propaganda war against all other 
foods which they refer to as processed or refined. It is their basic tenet that 
the major cause of disease and poor health is “devitalized” foods and they 
spread the four myths of nutrition : 

(1) That all diseases are due to faulty diet; 

(2) That soil depletion causes malnutrition ; 

(3) That commercial food processing destroys the nutritive value of foods; 
and 

(4) That most Americans suffer from subclinical deficiencies and therefore 
need to supplement their diets with various concoctions. 

To this list we might add a fifth false tenet: Nutrient requirements 
increase with age. 

Again quoting from Dr. Milstead: 

These are the “big lies” that are being spread by these organizations and 
their members. There is no sound basis for any of them, yet they are the 
foundation for most, if not all, of the misinformation that is being perpetrated 
on the American public in the name of “nutritional science.” 

The American Medical Association, the Federal Food and Drug 
Administration, the Federal Trade Commission, the Post Office De¬ 
partment, and the National Better Business Bureau all cooperate to 
combat food and nutrition frauds and faddism. 

The Food and Drug Administration has been especially active and 
successful in stamping out deviations from established food and drug- 
regulations. Between April 15,1960, and November 1,1962, it seized 
128 food supplement products for violation of Federal regulations. 

Recent examples of misbranded products promoted to our older 
population include: sea salt and sea water, vinegar and honey, (in a 
product called Honegar), and safflower capsules (C. D. C. capsules) 
promoted as part of the weight reduction program described in earlier 
editions of the book, which you may all know, “Calories Don’t Count,” 
by Herman Teller, M.D. The Food and Drug Administration success¬ 
fully prosecuted and stopped these products from continued distribu¬ 
tion in interstate commerce. 

Through various communication media—newspapers, magazines, 
books, radio, television, mail order, and even through educational 
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institutions and libraries—the American people are being propagan¬ 
dized in a way that tends to undermine their confidence in the purity 
and nutritional value of our food supply. The public is encouraged 
to purchase a wide variety of special dietary preparations ranging 
from seaweed to rose hips which are purported to be miracle health 
foods or cure-alls for all disease. 

The food fanatic has many ways of reaching the public. Door-to- 
door peddlers give advice on health and dietary problems, prescribe 
their “miracle” mixtures for super health and often for the treatment 
of serious disease. One food supplement chain alone reportedly has 
had a sales force of over 75,000 people. 

“Health food lecturers,” the modern version of the oldtime patent 
medicine pitchman, hire halls and offer one or more free lectures as a 
come-on for the paid series that follow. They usually promote a line 
of “natural” food items and special pots and pans which sell at 
exorbitant prices. Devitalized foods and poisonous chemicals in our 
foods are two popular themes of the lecturer’s spiel. Lecturers make 
converts by using scare techniques and distorting scientific informa¬ 
tion. Devitalized foods are foods said to be debased by overrefine¬ 
ment ; modern agricultural practices and food-processing methods are 
denounced as poisoning the Nation’s food supply. 

Popular books on nutrition and health are another effective way of 
disseminating misinformation. And on the second panel here are 
jackets from some of those which you may recognize as having had 
varying degrees of popularity. 

Frequently these books contain advice which is medically unsound 
and could be harmful to individuals following it. 

Justine C. Glass, in “Live To Be 180,” implies that silica, which is 
the main ingredient of sand and is used in making glass, is useful in 
the treatment of cancer and other disease, and I quote from her book: 

Silica has been used in the treatment of cancer and of sarcoma. Dr. H. H. 
Patrick, of Glasgow, has reported cases of sarcoma cured by silica. * * * It is 
by speeding up the antagonistic powers of connective issues (by silica) that the 
natural cures of malignancy, partial or entire, are largely effected. 

Malnutrition, epilepsy, rheumatism, obesity, and arteriosclerosis are other 
complaints in the treatment of which silica has produced good results. 

J. I. Kodale in his handbook on food and nutrition in the chapter on 
vitamin B extolls the virtues of brewer’s yeast and desiccated liver. 

Brewer’s yeast and desiccated liver, which we recommend as food supplements 
for everyone, are natural products. * * * These two food supplements have 
been found, in experiments, to protect laboratory animals from cancer and many 
other diseases. Liver has been found to be protective against poisons to which 
we are exposed today, such as DDT. 

Catharyn Elwood, in “Feel Like a Million,” blamed an “unnatural 
diet,” a diet deficient in vitamin E, as the cause of the death of a 38- 
year-old father. Quoting from her: 

* * * She (the wife) killed him but she loved him * * * if only I could tell 
them how vitamin E prevents muscles from becoming riddled with holes and torn 
with lesions that fill with water. This was the cause of their daddy’s enlarged 
heart. Right here I see the perfect example of that ancient truth, “Ignorance is 
the root cause of all sorrow.” Her ignorance of food, about vitamin E and 
whole grains, about food and health, is the cause of her sorrow. 
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Why do people believe the teachings of the food fanatic or faddist? 
The promoters of health foods and false nutrition information know 
the reasons and are quick to exploit them. 

First, the public wants to believe that a pill, a combination of foods, 
or a special diet will provide super vitality, insure optimum nutrition, 
prevent illness, and act as miraculous cures for serious illness. 

Second, food production and processing have become so technically 
complex that many people can easily be led to believe that modern 
techniques adversely affect the quality and purity of food. 

For the past 4 years, the American Medical Association has carried 
on an extensive program to combat nutrition misinformation. As 
part of its educational program, a “Campaign Kit to Combat Food 
Faddism and False Claims” has been prepared. The kit contains 
pamphlets, reprints, reference lists, and information on how to obtain 
free literature, exhibits, and films from the American Medical Asso¬ 
ciation. It was designed to help organizations initiate a campaign 
against nutrition quackery and misinformation. To date, 11,400 kits 
have been distributed. Copies of the kit have been delivered to the 
committee for the perusal of its members and staff. 

A film entitled “The Medicine Man” exposes the techniques of the 
health lecturer whose pitch is to sell special food supplements. Since 
1958, this film has been shown to the public 12,675 times, including 
926 telecasts. 

The American Medical Association has six copies of an exhibit en¬ 
titled “Nutrition Nonsense.” This exhibit deals with diet delusions 
and food fads. It also shows the value of the various food groups in 
good nutrition. The exhibit has a built-in tape recording of house- 
to-house food supplement salesmen’s pitches taken from actual Gov¬ 
ernment investigations. This exhibit has been shown 227 times from 
1958 to 1962. A photograph of the exhibit is before you on the chart 
rack. 
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I thank you on behalf of the American Medical Association for 
giving us the opportunity to express the views of the physicians of 
America on medical quackery and fraud. 

We will now be pleased to attempt to answer any questions that the 
committee may have. 

The Chairman. Thank you, gentlemen, all of you. 

Are there any questions ? 

Senator Williams, do you have a question? 

Senator Williams. Well, I know it is late, and I will try to be 
brief. 

Dr. Dorman, it has been shocking, really, the testimony we have had 
today of what is going on in quackery in medicine, and we certainly 
have been advised by everybody of the difficulty of dealing with this 
in a legislative way. 

I wonder if there are not, perhaps, other ways to deal with this 
problem ? 

I am a lawyer, and in our profession we have a very effective self¬ 
policing system of canons of ethics and censure and in some cases 
disbarment for what would amount to legal quackery. 

I do not believe the American Medical Association has sponsored 
self-policing in the same way. I know in my State I have seen ex¬ 
amples of gross medical negligence go uncensured, and the victim 
could not even get an award in court for (lie damages resulting from 
negligence, and you know the reason why. Doctors won’t come in and 
testify against doctors. 

We did not break through this in the State of New Jersey until an 
enterprising lawyer imported an elderly doctor from Brooklyn, whom 
I might say was not very active in the practice of medicine any more. 
It was pretty hard for this lawyer to establish his qualification to 
testify as an expert, but we got by one judge, and he got to the jury, 
in one case. 

Do you see any chance of self-policing the medical profession that 
will censure doctors who will print books that are filled with medical 
quackery ? 

Dr. Dorman. We have taken up this problem. 

As you say, it is very hard to have one doctor who is practicing in 
an area with his colleagues get up and say the other fellow is a crook, 
right out. 

Senator Williams. Not a crook, j ust guilty of negligence in practice. 

Dr. Dorman. Because of this problem, the question of jurisdiction 
in other than the county or local societies has been considered. 

The local society is really the court of 'first appeal. If there is an 
appeal from their judgment, it is made to the State society, and then 
to the American Medical Association. The question is whether a 
court of appeals can take primary jurisdiction in a case. 

There have been cases where, because the primary court has not 
acted, there are cases that are going unpublished. The last action of 
the American Medical Association was a vote by its house of delegates 
to move toward primary jurisdiction in cases where the local county 
will not act. But it is better if the local county, the confreres, the 
fellow workers of the physician who is off base, takes the first action 
in any case of negligence or of wrongdoing. 
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It has not worked out entirely as yet, but I would like to have Mr. 
Donelan comment on your question. 

Mr. Donelan. Senator, the American Medical Association and the 
American Bar Association have been working quite closely for the 
last 5 years to overcome one of the problems that you mentioned in’ 
your statement; that is, the difficulty in getting physicians to testify 
against other physicians. 

One of the reasons that physicians have been found to be hesitant 
to testify is that some lawyers have been extremely aggressive in their 
cross-examinations. Nobody likes to be subjected to this type of 
treatment. Another and probaby more important reason is that they 
have not the knowledge of the law courts. 

Now as a result of this program, a new procedure has resulted and 
more physicians are testifying. This is the impartial medical testi¬ 
mony. It has been established in a number of States. I can’t give 
you the States offhand, but I can submit for the record, if you wish it. 

The Chairman. We would be glad to have it for the record. 

Mr. Donelan. In a number of States there are panels. These panels 
are made up of the top men in the fields of medicine in the State or 
county. The court has a right to request them to comment on the 
medical evidence submitted. These men can be called either by the 
plaintiff or by the defendant or by the court as amicus curiae. It has 
been found to be very successful in the areas where it has been in use. 
Of course, there are members of the bar who feel that this gives one 
side an unfair advantage. 

But the point I want to make is that the problem that you mentioned 
has been recognized, and action has been taken with a good deal of 
success. 

Senator Williams. Well, is there not anyway that you can reach 
these medical doctors who are writing false cures in books and getting 
them published ? 

If we, as lawyers, did something analogous, why, our license would 
be lifted like that. If we advocated shortcuts to legal cures that were 
clearly illegal, whv, we would be out of business. 

Dr. Dorman. We don’t get it until after it is published. That is 
the problem, and the lac: is where the dam a ye is done. 

Mr. Field. Senator Williams, could I offer one thing? 

The lawyers are licensed through the action of the supreme court 
of a State, usually. Your name is on the roll of attorneys entitled 
to practice before the supreme court. 

The doctors, on the other hand, are licensed by State boards of 
medical examiners which, of course, are doctors, but it is the function 
of the State rather than the profession itself, in matters of discipline 
involving licensure, so there is a difference there. 

Senator Randolph. Mr. Chairman. 

The Chairman. Yes, Senator Randolph. 

Senator Randolph. Mr. Field, you are director of the Department 
of Investigation of the American Medical Association, and, in your 
role, have you any help for the committee as to the most fraudulent 
practices that you face and the ones that perhaps are most difficult to 
halt? 

Mr. Field. Well, sir, one of the problems that seems not to be 
covered by legislation is that mentioned by Dr. Dorman, the persons 
who advertise medical services in interstate commerce. 
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Now, I think that particular—or a provision of a bill that was 
introduced in the Congress in, I think, 1937, had a provision for super¬ 
vision over such quack practices but it was never enacted into law. 
But that is one area that might merit some attention. 

Senator Randolph. Thank you very much. 

Mr. Field. And it affects the aging population more than any one 
else. 

Senator Randolph. Thank you, sir. 

The Chairman. Recently there was a report by the Federal Trade 
Commission dealing with aspirin and such products. Our committee 
made a check of Washington-area drugstores and they found the 
following is true: that ordinary aspirin, just aspirin, when you walk 
into a drugstore and ask for aspirin, can be purchased from 29 to 39 
cents for a hundred tablets; that others, such as Bayer, Anacin, Buf- 
ferin, Excedrin, Empirin, are priced in some cases 3 or 3 y 2 times as 
much as just ordinary aspirin. The report indicated, further, I 
believe, that all of these products were of about the same benefit in 
the treatment of the ailments that they were designed for. 

Do you have any comment on this report? 

Mr. Field. Well, Senator, the Journal of American Medical Asso¬ 
ciation carried a report on the relative merits of severs:! of the adver¬ 
tised brands of aspirin, but the truth is that aspirin, in order to be 
labeled as aspirin, must meet the requirements or the standards of the 
United States Pharmacopoeia; otherwise, the shipper would be sub¬ 
ject to the Food and Drug Act for misbranding his product. 

Now, the truth is if you buy it for 10 cents a hundred, or a dollar 
a hundred, it is all the same. 

The Chairman. In your opinion, then, they are all the same, and 
the people might just as well buy the cheaper product as to buy these 
others that advertise so much ? 

Well, even since this report, some of these other companies, the 
ones with the trade name aspirin, seem to take advantage of that 
report, and they are plugging theirs by saying that “Ours is faster” 
or some such thing. 

Is this utterly ridiculous ? 

Mr. Field. We have protested to one of the manufacturers that 
did seek to take advantage of this advertisement, and we have not 
given him permission, for instance, to circulate reprints of our report. 

I think we have a copy here, don’t we, of a protest? 

Dr. Dorman. Senator, I have a copy of the letter that we sent him, 
if you are interested, and also a copy of the press release on this par¬ 
ticular matter which the AMA has sent out, and I would be glad to 
read them now, if you like, or submit them for the record. 

The Chairman. We would be very happy to have them made part 
of the record at this point. 

Will you do that, sir ? 

Dr. Dorman. Do you want me to read them, sir ? 

The Chairman. No; it will not be necessary. Just give them to 
the recorder, and we will see that they are made part of the record. 

Dr. Dorman. But these have been protested. 

I was in contact with one of the broadcasting executives yesterday, 
in fact, in this regard, in New York City. 


48 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 


The Chairman. I am glad that you are on to this one, because it 
does seem that the copy of the Federal Trade Commission’s report, 
plus the publicity that went out from your organization, has served 
as, a springboard for some of these people who are selling a product 
that obviously is not any better, according to the doctors, and at a 
much greater price. I want to compliment you on being on top of 
this thing, and following it up. 

Dr. Dorman. Thank you, sir. 

(The documents referred to follow:) 

January 10,1963. 

J. Mark Hiebert, M.D., 

President and Chairman of the Board, 

Sterling Drug Co., Inc., 

New York, N.Y. 


Dear Dr. Hiebert : It has long been the policy of the American Medical Asso¬ 
ciation to refuse permission to have the front cover, or masthead, of JAMA 
reproduced in advertising directed to the lay public. I am sure that as a physi¬ 
cian you can see the merit of such a j>olicy. 

During the past few days, a number of persons have called to my attention 
the fact that a portion of the front cover of .TAMA is currently being reproduced 
in the advertising of Bayer aspirin to the lay public on television. This has 
been done without the iiermission of the American Medical Association and I 
ask that you issue instructions that the inclusion of this material in Bayer ad¬ 
vertising be deleted. 

Sincerely, 


Ernest B. Howard, M.D., 
Assistant Executive Vice President. 


Chicago. —The American Medical Association has not endorsed Bayer aspirin 
over any other pain reliever, Dr. F. J. L. Blasingame, executive vice president, 
said today. 

Dr. Blasingame said statements in current newspaper advertising and radio 
and television commercials have been interpreted as an AMA endorsement of 
Bayer aspirin. 

“The statements are based on a scientific paper published in the Journal of 
the American Medical Association,” he said. “This paper reports on a research 
study which compared the effects of five well-known nonprescription pain 
relievers. 

“The conclusions reached in this study are those of the research team which 
conducted it. The American Medical Association did not participate in this 
study. Our role was to provide a channel of communication of the findings of 
the research team to the medical profession.” 

The Chairman. Thank you very much. 

Are there any other questions ? 

Senator Williams. I was rather shaken by the testimony on the 
lack of efficacy of vitamin pills, to be quite frank. 

I just stocked up, and I am wondering whether that was a mistake. 

The Chairman. Do you have any comment on that, Doctor ? 

Dr. Shank. Well, we would have to stick by our testimony, and by 
a position of the Council on Foods and Nutrition of the American 
Medical Association that for the healthy adult eating a varied, good 
diet, there is no advantage to be obtained from any of the usual vitamin 
supplement preparations. 

The Chairman. Well, thank you very much, gentlemen. I ap¬ 
preciate your cooperation. 

Did you have something to add, Doctor ? 

Dr. Dorman. I would just like to say for the record, Senator, that 
I feel that this hearing, in and of itself, which you gentlemen have 
held here will be extremely beneficial in that the publicity that it will 
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give and the light that it will cast on the shady business of quackery. 
I want to thank you very much for the opportunity to be here with 
you. 

The Chairman. Well, we want to thank you for making this very 
fine contribution to our record. 

At this point we will insert an additional statement from the AMA 
and the exhibits referred to previously. 

(Theexhibits follow:) 

American Medical Association, 

Chicago, III., January Z3,1963. 

Hon. Pat McNamara, 

Chairman, Special Committee on Aging, 

V.S. Senate, Washington, D.C. 

Dear Mr. Chairman : On behalf of the American Medical Association, I want 
to thank you for the opportunity to testify on medical and nutritional quackery 
before your Special Committee on Aging on January 15. 

In the course of the testimony by Dr. Gerald D. Dorman and Dr. Robert E. 
Shank, who were accompanied by Mr. Oliver Field, director, AMA’s Depart¬ 
ment of Investigation, and Mr. Paul R. M. Donelan, AMA legislative attorney, it 
was promised that the association would submit a statement to you covering 
(a) the association’s new program of original jurisdiction in medical disciplinary 
cases and (6) the association’s policies and programs urging physicians to aid in 
the presentation of impartial medical testimony. 

In addition to presenting information on these two points, I would like to 
comment on the remarks made by Mr. Field in response to one of your questions. 

medical discipline 

Traditionally, the local medical societies have been charged with the responsi¬ 
bility of handling disciplinary actions against the membership of organized 
medicine. Over the years, the American Medical Association has been an ap¬ 
pellate body in these actions. At the AMA’s annual meeting in Chicago, June 
11-15, 1962, the association was granted original jurisdiction, under certain 
conditions, in local disciplinary cases. 

In order to understand medical discipline in organized medicine, it is neces¬ 
sary to know the relationship of the AMA to individual physicians and to State 
and county medical societies. First, 197,369 of the 269,325 physicians in this 
country belong to the AMA. The AMA has no authority over those physicians 
who are not members. 

The constitution of the AMA defines the association as “a federacy of its 
constituent (State) associations.” The State-associations are separate sovereign 
associations. County medical societies are chartered by the respective State 
associations and derive their existence from the State associations. 

In the past, the State associations have been the authority through which 
member physicians could be disciplined. Generally, the States have delegated 
most original disciplinary authority to the county societies. The “trial” of a 
disciplinary case is usually heard by a committee of the county medical society. 
The “defendant” physician had the right to appeal to the State medical society 
and then to the Judicial Council of the AMA. 

There are certain members of the AMA who are not necessarily members of 
State or county medical societies. They are service, affiliate, or honorary mem¬ 
bers of the association. The judicial council, for a number of years, has had 
authority to discipline these members directly. 

In 1958, the AMA board of trustees established a medical disciplinary com¬ 
mittee to assess the status of medical discipline. This committee submitted its 
report in June 1961. One of its recommendations was that “the bylaws of the 
American Medical Association be changed to confer original jurisdiction on the 
association to suspend or revoke the AMA membership of a physician guilty 
of a violation of the principles of medical ethics or the ethical policy of the 
American Medical Association regardless of whether action has been taken 
against him at the local level.” 

The following year, the house of delegates implemented this recommendation 
by granting the judicial council original jurisdiction under the following con¬ 
ditions: (a) When a State medical association, to which a member belongs, 
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requests the AM A to take such action, and (6) when, at the request of the AMA, 
a State medical association, to which the member belongs, consents to such ac¬ 
tion. In these instances, the judicial council has the right to admonish or 
censure the accused .physician or expel him from AMA membership. 

In November 1962 the judicial council adopted rules of procedure for original 
jurisdiction cases (attachment 1). Thus, the AMA is now in a position to ex¬ 
ercise an effective role in disciplining its members. 

MEDICAL TESTIMONY 

Developments in the law have placed increased emphasis on the importance 
of medical testimony in the administration of justice. Today, about 70 percent 
of all litigation invokes medical testimony. The American Medical Association 
has kept pace with this development by carrying out an educational program to 
encourage physicians to live up to their responsibility by cooperating with at¬ 
torneys and with the courts. 

As early as 1882 the AMA was interested in assuring impartial medical testi¬ 
mony. In 1928 the association endorsed the principle that in civic and criminal 
cases the court should appoint expert medical witnesses. 

At the AMA’s annual meeting in New York, June 25-30, 1961, the association’s 
house of delegates approved supplementary report J of the board of trustees on 
nonpartisan medical testimony. The report resolved that the house of delegates 
endorse the principle of nonpartisan medical testimony in the trial of personal 
injury litigation. It also resolved that the AMA invite the American Bar 
Association and other national bar and judicial organizations to participate in 
a joint venture of formulating a model plan for nonpartisan medical testimony. 

On November 20, 1962, representatives of the American Bar Association, the 
American Judicature Society, the National Association of Claimants’ Counsel, and 
the International Association of Insurance Counsel participated in a conference 
on impartial medical testimony at AMA headquarters. Final agreement on a 
model plan was not reached, but substantial progress was made. For your 
information, I am enclosing the latest draft of the model plan proposed by the 
American Medical Association (attachment 2). 

Thus far, there are nine impartial medical testimony plans in operation. 
These are in New York, Philadelphia, Chicago, Baltimore, Cleveland, Utah, Los 
Angeles, Illinois, and New Jersey. 

In addition to impartial medical testimony plans, physicians and attorneys 
at the State and local level have established joint committees to screen cases 
where physicians have been accused of malpractice. These professional lia¬ 
bility screening plans have been established in Idaho; Pima County (Phoenix), 
Ariz.; California; Scott County, Iowa; Bucks County, Pa.; Virginia; Washoe 
County (Reno), Nev.; and Salt Lake County, Utah. 

The American Medical Association sponsors biennially a medicolegal sym¬ 
posium at which it stresses physician cooperation with the courts and better 
physician-attorney relations. At the last medicolegal symposium in New York. 
April 28-29, 1961, David B. Allman, M.D., Atlantic City, N.J., a past president 
of the AMA, said in a keynote speech ; 

“The physician must realize that he has an obligation to himself, to his pro¬ 
fession and to the public to cooperate with the legal profession and the judiciary 
in providing sound, impartial medical testimony under whatever mechanism 
exists in his particular geographic area.” 

The next meeting of this type will be held by the AMA at Miami Beach on 
March 8-9, 1963. It is anticipated that over 1,000 physicians and attorneys will 
attend. 

MR. OLIVER FIELD’S COMMENTS 

During your questioning of Mr. Field on the matter of aspirin, he made the 
following statement: “* * * Aspirin, in order to be labeled as aspirin, must meet 
the requirements or the standards of the United States Pharmacopoeia. Other¬ 
wise, the shipper would be subject to the Food and Drug Act for misbranding 
his product. Now, the truth is if you buy it for 10 cents a hundred, or a dollar 
a hundred, it is all the same.” 

This remark prompted the United Press International to report in a January 
16 dispatch : “The American Medical Association confirmed today that aspirin 
is aspirin, despite the price.” 

For the record, I would like to state the association’s position on this matter. 
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It is true that a product, in order to be labeled as aspirin, must meet the re¬ 
quirements of the United States Pharmacopoeia. But it is equally true that 
these are minimum standards and drug products labeled as aspirin are not all 
the same. 

There is a mistaken belief that the active ingredient as a chemical product is 
the sole basis for the effectiveness of a pharmaceutical product. Actually, the 
physiological response to the administration of a given drug product is fre¬ 
quently a function of both the way in which the drug is made and the particular 
dosage form of the active ingredient. 

The medical profession recognizes the varying standards in the manufactur¬ 
ing of drug products and is aware of the integrity of brand name products. It 
knows that the manner and conditions under which a drug product is manu¬ 
factured may be as important as the active chemical ingredients. 

The association’s house of delegates, at its annual meeting in New York, June 
25-30, 1961, approved resolution No. 82 entitled “Opposition to Compulsory Use 
of Generic Names in Prescribing Drugs.’’ This resolution stated in part: 

“Whereas passage of any legislation requiring pharmaceuticals to be sold 
under generic names would place public health in jeopardy; when human life 
is at stake, the strength, purity, and quality of a drug is of critical importance; 
and 


“Whereas all drugs containing the same active ingredients are not identical; 
drugs having the same active ingredients and subject to the same standards 
may vary in more than 24 different respects and still be entitled to share the 
same generic name ; * * * therefore be it 

“Resolved, That the house of delegates of the American Medical Association 
go on record in opposition to legislative and administrative mandates which 
would compel physicians to prescribe drugs, or require pharmaceuticals to be 
sold, by generic name only.” 

As you can see. there has been some misunderstanding on this matter, and 
I hope this clears it for the record. 

In closing, I again want to thank you for allowing the American Medical Asso¬ 
ciation to testify before your committee. If w’e may be of further assistance to 
you in your current inquiry, please do not hesitate to call on the association. 

Sincerely yours, 


F. J. L. Blaring a me, M.D. 


Attachment 1 


Disciplinary Action by' Judicial Council 

“ORIGINAL JURISDICTION”-RULES OF PROCEDURE 

Preamble 

At the annual meeting of the House of Delegates of the American Medical 
Association, held in June 1962. chapter IV of the AMA bylaws, relating to dis¬ 
ciplinary action, was amended. The bylaws now provide that the association 
may take disciplinary action with respect to a physician’s AMA membership (1) 
when a State medical association, to which a member belongs, requests the AMA 
to take such action or (2) when, at the request of the American Medical Associa¬ 
tion, a State association to which the member belongs consents to such action. 

Chapter XI, section 10(A) (6) of the bylaws provides that the judicial council 
may request the president of the association to appoint investigating juries to 
which the council may refer complaints or evidences of unethical conduct w’hich, 
in its judgment, are of greater than local concern. 

The following rules of procedure, respecting notice of charges and the conduct 
of hearings before the judicial council, are based upon these sections of the 
bylaws. 

Investigating jury 

At the request of the judicial council the president has appointed an investigat¬ 
ing jury. Complaints or evidences of unethical conduct of greater than local 
concern, will be submitted to this jury by the council. 

Institution of proceedings 

If after investigation a probable cause for action is shown, the investigating 
jury shall submit a statement of charges to the president. The president shall 
submit to the judicial council the statement of charges presented to him by 
the investigating jury for prosecution in the name and on behalf of the American 
Medical Association. 
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Statement of charges 

The statement of charges shall allege in writing an infraction of the AMA s 
constitution or bylaws, or a violation of the principles of medical ethics of the 
AMA. Exhibits may be attached. 

Notice 

A copy of the statement of charges shall be sent to the respondent physician 
by personal delivery or by registered or certified mail. 

Answer 

The respondent physician shall have 30 days after personal delivery or mailing 
of the notice of statement of charges to file a written answer. If the respondent 
physician fails to file a written answer, the allegations shall be considered to 
be admitted. 

Proceedings 

The chairman of the judicial council shall designate one or more members of 
the council to conduct a hearing on the statement of charges. This member or 
these members shall be known as the hearing officer. 

Hearings shall be held at such reasonable time and place, designated by the 
hearing officer, as may be consistent with the nature of the proceedings and the 
convenience of the parties. The parties shall receive not less than 15 days 
notice of the hearings. 

The general counsel of the American Medical Association or his designee 
shall prosecute the charges against the respondent physician. 

Attendance at hearings may be limited to the members of the judicial council, 
the staff, witnesses, if any, the parties and counsel who may speak in their 
behalf. 

The respondent physician or his counsel may cross-examine witnesses and 
enter objection to the material offered in evidence. The respondent shall also 
have the right to call witnesses and enter evidence in his behalf. 

The hearing officer or its counsel may question the parties and their witnesses. 

The hearing officer shall not be bound by technical rules of evidence usually 
employed in legal proceedings but may accept any evidence he deems appro¬ 
priate and pertinent. 

Should any party to the controversy fail to appear at the hearing, the hear¬ 
ing officer may, in his discretion, continue, dismiss, or proceed with the hearing. 

Findings and conclusions 

At the conclusion of the hearing, the hearing officer shall render a report in 
writing containing findings and conclusions and recommendations, if any. This 
report, together with a transcript of the proceedings, shall be submitted to the 
judicial council. A copy of the report shall be mailed to all parties of record. 

Written objections 

Any party to the proceedings may submit written objections to the report to 
the judicial council. These objections must be submitted within 21 days after 
the report has been submitted by the hearing officer to the judicial council. 

Oral argument 

In addition to written objections, any party may request an opportunity to 
present oral arguments on its objections to the report of the hearing officer 
before the judicial council. This request must be made within 21 days after 
the report has been submitted to the judicial council. The granting of oral 
arguments shall be discretionary with the judicial council. If granted, the 
parties shall be notified by the judicial council of the place and date for such 
oral argument; all parties shall be given an - opportunity to be heard and the 
time allotted to argument may be limited by the judicial council with due regard 
to the magnitude and complexities of the issues involved. 

If any party fails to appear, the judicial council may continue or proceed with 
the oral argument. 

Final decision 

The judicial council, including the member or members who serve as the 
hearing officer, shall render a final decision. A copy of that decision shall be 
mailed or otherwise served upon all parties. 
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Disciplinary action 

The judicial council shall have the authority to acquit, admonish, or censure 
the accused physician or suspend or expel him from AMA membership as the facts 
may justify. This action shall be in accordance with the authority vested in the 
council by chapter IV, section (1) (B) and chapter XI, section (10) (A) (6) of 
the bylaws. 

Transcript 

A written transcript shall be made of the proceedings and of the oral argument 
before the judicial council. 

If any party to the controversy requests a copy of the transcript, it shall be 
made available to him at his expense. 

Filing of copies 

Three copies of all pleadings and exhibits shall be submitted to AMA head¬ 
quarters to the chairman of the judicial council. One copy of each document shall 
be submitted at the same time to each of the other parties to the controversy. 


Attachment 2 

Rules op the_Court 

RULE NO.-.INDEPENDENT MEDICAL EXPERTS 

(a) In any personal injury case, if it appears to the court that an independent 
medical examination will materially aid in the just determination of the case, 
the court, on its own motion or on motion of any party, may order a physical 
or mental examination of the party whose physical or mental condition is in 
issue In the case, by one independent medical expert chosen from each of one or 
more panels of independent medical experts in the principal fields of medi¬ 
cine, such as: (1) general surgery, (2) plastic surgery, (3) ophthalmology, (4) 
cardiovascular diseases, (5) dermatology. (6) tuberculosis, (7) internal medicine, 
(8) neurosurgery, (9) neurology, (10) psychiatry, (11) neuropsychiatry, (12) 
roentgenology, (13) orthopedics, (14) otolaryngology, (15) obstetrics and gyne¬ 
cology, (16) genitourinary diseases, (17) malignancy and trauma, (18) en¬ 
docrinology, (19) anesthesiology, (20) pediatrics, and (21) pathology. Mem¬ 
bers of the several panels shall be selected by the_Medical Society on 

the basis of their special qualifications and their lack of bias or partisanship. 

When requested by the court, the_Medical Society shall designate one 

independent medical expert from the panel in each of the one or more principal 
fields of medicine specified by the court. Such designation shall be made on a 
rotating basis, in such a manner that neither the court nor any party shall know 
in advance which member of the panel will be designated. 

(&) The court or any party may move for such an order requesting the des¬ 
ignation of one independent medical expert from any of one or more of the 
fields of medicine in which it is established to the satisfaction of the court that 
there is a substantial question of expert medical opinion at issue in the case. 

If any party shall allege in opposition to such motion that there is a division 
of reputable medical opinion on a medical question at issue in the case, as 
framed by the allegations of the complaint, in the particular field of medicine 
of any independent medical expert who would be designated pursuant to the 
court’s order if it were granted, the court shall refer such medical question 
to the panel of independent medical experts of which such independent medical 
expert is a member, solely for the purpose of a determination by the panel, 
sitting en banc, as to whether there is a division of reputable medical opinion 
with respect to that particular medical question. The determination of such 
panel shall not be disclosed to the jury in that case in any manner, either 
directly or indirectly. If any member of a panel to which such question is 
referred shall determine that there is a division of reputable medical opinion 
with respect to such particular medical question, the court shall deny the order 
insofar as it applies to that particular medical question, and no independent 
medical expert who may be designated pursuant to an order of the court in that 
ease shall in anyway express his medical opinion in connection with that case 
on such particular medical question, and neither the court nor any party shall 
question any independent medical expert in relation to that case concerning 
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such medical opinion, but the court shall not be barred from issuing an order 
requesting the designation of an independent medical expert in relation to any 
other medical question in issue in the case. In the event that no member of 
a panel to which such question is referred shall determine that there is a 
division of reputable medical opinion on such particular medical question, or 
in the event that no party shall allege that there is such division of reputable 
medical opinion with respect to any one or more medical questions at issue in 
the case, the court may, in its discretion, grant the order. 

(c) Where an examination of a party by one or more independent medical 
experts has been ordered in accordance with this rule, each party shall furnish 
to each of such independent medical experts a copy of all hospital records, 
X-rays, laboratory reports, and other medical data which are relevant to or may 
be offered in evidence in the case. The independent medical expert shall per¬ 
sonally examine the party whose mental or physical condition is in issue, and 
shall have such special tests or examinations made as he deems necessary for 
a proper evaluation of the party’s physical or mental condition. On the basis 
of his examination and all other relevant medical data available to him, the 
independent medical expert shall, within a reasonable time, make a written re¬ 
port as to the results of his examination together with his conclusions and prog¬ 
nosis. One copy of this report shall be furnished promptly to each of the 
parties and to the court. 

(d) If the case goes to trial, any one or more of the designated independent 
medical experts who has made a report in the case under this rule may be called 
as an expert medical witness by the court on its own motion or shall be called 
by the court at the request of any party. Such independent medical expert 
when called by the court as an expert medical witness shall be identified as a 
medical expert in his particular field of medicine who is independent of any of 
the parties and who is called by the court as a medical expert witness, but the 
jury shall be instructed that the testimony of such independent expert witness 
is to be given no greater weight, because of the fact that he is called as a wit¬ 
ness by the court rather than by one of the parties, than the testimony of any 
other qualified expert witness appearing in the case. Any independent medical 
expert called by the court as an expert medical witness shall be subject to full 
cross-examination by any party and by the court. 

(e) (The method of compensation of the independent medical expert for his 
services is left open. He may be paid out of general court funds, without ex¬ 
pense to any party. He may be paid by the party who moves for the court order. 
The expense may be apportioned among the parties. This part of the rule may 
be determined locally.) 

(/) Any independent medical expert, while serving as a member of any panel 
under the provisions of this rule, shall not accept employment as an expert medi¬ 
cal consultant or an expert medical witness in any personal injury case, except 
by order of the court under this rule. 

(fir) This rule shall be administered by the_officer of the court. 


Exhibit 1 

Basic Facts About The American Medical Association 

Its beginning .—AMA was founded May 5, 1847. in Philadelphia. Pa., by 2o0 
physicians representing more than 40 medical societies and 28 colleges, em¬ 
bracing medical institutions in 22 States. These doctors were concerned about 
the poor quality of medical education in the United States, about the brisk 
traffic in patent medicines and secret remedies, and about the lack of a recognized 
code of ethics. They felt that a national association of physicians was needed 
to lead the crusade for better medical care. The association's founder was 
30-year-old Dr. Nathan Smith Davis, of New York. First, president was Dr. 
Nathaniel Chapman of Pennsylvania. 

Its purpose .—Article II of the constitution of the AMA reads : “[The objectives 
of the association are] to promote the science and art of medicine and the better¬ 
ment of public health.” AMA’s primary goals are better health for all people, 
and service to the professional needs of the membership. 

Membership .—AMA membership includes some 186,000 physicians, approxi¬ 
mately 71 percent of the Nation’s 261,000 licensed physicians. Any physician 
who is a member in good standing of his .State medical society may become a 
member of the American Medical Association. 
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Organization .—The ASIA is a federation of 54 State and territorial medical 
associations. These in turn are composed of almost 2,000 county or district 
medical societies. The representative government principle applies throughout, 
with authority moving up from the county society through the State association 
to the national body, through the process of elected delegates. 

House of delegates .—-The house of delegates is the national policymaking body 
of the medical profession. It is composed of 218 members, most of whom are 
elected from each State association, on the basis of 1 delegate for each 1,000 active 
members of AMA or a portion thereof in each State. The house also includes 
1 representative from each of the 20 sections of AMA’s scientific assembly. This 
assures representation from every branch of medicine, since one section is 
devoted to general practice and the rest to the various specialties. The house 
includes, in addition, a delegate from each of the Government services—Amir. 
Navy, Air Force, Veterans’ Administration, and Public Health Service—and two 
nonvoting delegates from the student AMA. Past presidents and certain other 
officials are also nonvoting delegates. The house meets twice annually (in June 
and December) to establish policies and programs. 

Officers .—The president, president-elect, vice president, speaker of the house 
of delegates, and vice speaker are elected each year by the house of delegates. 

Board of trustees .—-Between meetings of the house of delegates, the AMA is 
governed by the board of trustees. It is composed of the president, president¬ 
elect. and nine trustees, who are elected by the house from different geographical 
regions of the country. Each trustee is named for a 5-year term and may succeed 
himself only once. Officers and trustees serve without pay. 

Headquarters staff .—The staff to carry out. the programs inaugurated by the 
house of delegates is headquartered at 535 North Dearborn Street, Chicago 10. 
Ill. It is under the direction of the executive vice president, n full-time, salaried 
physician-administrator. There are about 700 persons on the headquarters staff, 
13 of whom are in Washington. D.O. 

AMA budget. —AMA’s budget is approximately $16 million annunlly. In 1960. 
50.1 percent of the income came from advertising in AMA publications. 22.8 
percent from membership dues, 14.4 percent from outside subscriptions, 6.7 
percent from miscellaneous sources, 3 percent from investments, and 3 percent 
from the sale of exhibit space at meetings. 

In 1960, expenditures were: 

Paper, printing, and mailing costs, 41.7 percent; business division (includes 
departments of accounting, advertising, building services, circulation and records, 
contract printing, convention services, operating services, and personnel), 16.7 
percent; communications division (includes editorial preparation of the AMA 
News and Today’s Health and departments of news, scientific news, magazine 
relations, radio, TV and motion pictures, exhibits, medical motion pictures 
and television, program development, services to officers, and special services). 

8.5 percent; scientific activities division (includes work of departments of 
advertising evaluation, drugs, foods and nutrition, medical education and hos¬ 
pitals, medical physics and rehabilitation, mental health, nursing, and scientific 
assembly), 6.8 percent; executive vice president’s office (includes such “em¬ 
ployer” expenses as real estate taxes and social security taxes), 8.3 percent: 
environmental medicine division (includes departments of health education, 
international health, national security, occupational health, rural health, and 
Washington medical liaison representatives), 2.7 percent; legal and socio¬ 
economic division (includes departments of economic research, investigation, 
medical service, law, legislative, medical ethics, legal medicine, and a Wash¬ 
ington representative), 4.6 percent: scientific publications division (includes 
preparation of editorial content of the Journal of AMA and 10 specialty journals 
and departments of. archives-library, research and documentation in medical 
journalism, and standard nomenclature), 4 percent; field service division (in¬ 
cludes the field representatives and 3 legislative representatives in Washington). 

1.5 percent: board of trustees (finances meetings of various AMA councils and 
committees which are advisory to the board and to the house of delegates). 

4.5 percent; Washington division (includes work of the office and its staff except 
thqse members attached to other divisions), 0.7 percent. 

Publications .—Publications are a highly important facet of AMA's program. 
Since 18S3 the Journal of the American Medical Association has been the most 
widely circulated medical journal in the world. 

To meet the needs of the medical specialties, AMA publishes 10 monthly spe¬ 
cialty journals: 

Archives of General Psychiatry, Archives of Dermatology, Archives of Oto¬ 
laryngology, Archives of Environmental Health, Archives of Pathology, Archives 
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of Ophthalmology, Archives of Internal Medicine, Archives of Surgery, Archives 
of Neurology, and American Journal of Diseases of Children. 

In the nonscientifie publications field, the AMA publishes Today’s Health, a 
monthly consumer magazine, and the AMA News, a fortnightly medical news¬ 
paper which reaches more physicians than any other medical publication. 

Periodically the AMA publishes the “American Medical Directory,” undisputed 
reference of the medical profession, giving biographical and educational infor¬ 
mation about all licensed physicians in the United States. This volume was first 
published in 1906. 

Annually AMA publishes cumulated “Index Medicus, an index to medical 
books and periodical literature published throughout the world. This publica¬ 
tion gives permanence to the medical literature of today, carrying forward the 
knowledge of this generation to the scientific workers of the ages to come. 

“New and Nonofficial Drugs,” a book published annually, contains a compila¬ 
tion of available information on drugs, including their therapeutic, prophylatic 
and diagnostic status, as evaluated by AMA’s Council on Drugs. 

The lengthy list of AMA publications, including pamphlets, reprints, and re¬ 
ports, earns for the association the title of one of the world’s leading scientific 
publishers. 

Scientific meetings. —AMA’s annual and clinical meetings, held each June and 
December, are the most important postgraduate medical study sessions in the 
world. The meetings encompass some 400 scientific lectures; between 350 and 
400 scientific exhibits; 300 to 400 industrial exhibits illustrating new drugs, 
equipment, and books; outstanding scientific films and special closed-circuit 
television presentations. 

In addition throughout the year there are many seminars, symposia and other 
meetings of a postgraduate nature on specific topics. 

Council, committees. —AMA makes one of its greatest contributions to medi¬ 
cine by gathering data on new products, new findings, and new methods—cor¬ 
relating, evaluating, and summarizing it—and channeling it to members. 

A number of scientific councils and committees, each composed of leading 
physicians serving without remuneration, carry on this work with the aid of 
headquarters staff. Between 700 to 800 physicians, representing every section 
of the country, serve on these councils and committees. 

The AMA councils on drugs, foods and nutrition, medical education and 
hospitals, medical physics, medical service, mental health, national security, 
occupational health, rural health, legislative activities, constitution and bylaws, 
scientific assembly and judicial matters. 

There are AMA committees on cosmetics, medical aspects of automobile in¬ 
juries, medical aspects of sports, medical practices, medical rating of physical 
impairment, liaison with national nursing organizations, medicolegal problems, 
voluntary health agencies, aging, Federal medical services, indigent care, insur¬ 
ance and prepayment plans, maternal and child care, medical facilities, alcohol¬ 
ism, hypnosis, narcotic addiction, disaster medical care, military medical affairs, 
aerospace medicine, fractures, and other equally important subjects. 

In addition there are 17 residency review committees covering the various 
specialties, liaison committees and advisory committees in various fields. 

Scientific assembly sections. —These include anesthesiology; dermatology; 
diseases of the chest; experimental medicine and therapeutics; gastroenterology 
and proctology; general practice; general surgery; internal medicine; laryn¬ 
gology, otology and rhinology; military medicine, nervous and mental diseases; 
obstetrics and gynecology; ophthalmology; orthopedic surgery ; pathology and 
physiology; pediatrics; physical medicine ; preventive medicine ; radiology; ur¬ 
ology. 

Libraries ami records. —AMA’s medical library is comprised of an internation¬ 
al collection of some 1,600 periodicals on basic medical science and clinical 
medicine and nearly 200,000 pamphlets and reprints. It offers free to members 
a periodical lending service and package library service. 

AMA also “reads” hundreds of foreign medical journals for physicians, ab¬ 
stracting significant articles. 

The association maintains a medical film library of more than 250 subjects 
and has the largest source file of medical films in the United States—more than 
2,500 indexed references. 

AMA’s Department of Investigation has one of the largest collections of 
nostrums and quack gadgets and medicines in the United States and maintains 
the largest files existent on medical quackery. 
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AMA's records department keeps complete records on all licensed physicians. 
These information files are begun as soon as a student enters medical school 
and are kept for some years after a physician’s death. These records are the 
most complete of any profession. 

The association also maintains an extensive library of legal briefs on medico¬ 
legal cases plus other medicolegal information and materials. 

Other AMA departments have films, exhibits, and extensive files on specific 
subjects* 

What the AMA does.—AMA is a nonprofit, public service institution, organized 
to protect the public health and to promote the highest quality medical care for 
the American people. It helps physicians keep up to date on every phase of 
modern medicine and serves the American public in a thousand unseen ways 
each day. 

The association’s activities are many and varied. 

To help physicians in their practice of medicine, the AMA— 

Provides early unbiased information on all types of new drugs; evaluates 
physical methods and apparatus intended for the diagnosis, treatment and 
prevention of disease; sponsors two huge postgraduate meetings annually 
and many special symposia and conferences; publishes 11 scientific journals 
and a medical newspaper; maintains a physicians question and answer 
service; works for higher standards of internship and residency training; 
exerts leadership to solve medical problems ns they arise and serves as a 
vast clearinghouse on scientific medicine; studies the ever-increasing prob¬ 
lems related to the nonseientific side of medicine, probing questions and 
developing action programs; maintains extensive libraries and library 
lending serivces; provides office planning guides and practical aids; studies 
and reports on patterns of practice; publishes pamphlets for distribution 
to patients; serves as clearinghouse for information on State legislation 
of medical interest, and analyzes medical legislation introduced in Congress : 
keeps up-to-date records on all physicians; offers scores of other services de¬ 
signed to keep the physician abreast of the times and to help him practice 
the best medicine. 

AMA assures high-caliber medicine by— 

Waging constant war on medical quackery, helping educate the public, 
about dangers of quackery and serving as source of information to Govern¬ 
ment agencies and others to help bring quacks to justice; inspecting medical 
schools periodically, evaluating curriculum, teaching staff, physical and 
clinical facilities and administration to maintain high standards in medical 
schools; cooperating with Joint Commission on Accreditation of Hospitals 
to maintain high hospital standards; promoting research ; encouraging ad¬ 
herence to highest standards of medical ethics; initiating or supporting 
legislation which is in the best public interest; opposing legislation which 
in its opinion would result in lower quality health care. 

AMA serves the public by— 

Studying usefulness, limitations and health problems of cosmetic prep¬ 
arations; evaluating foods and special food products, pesticides and chem¬ 
icals to assure safety; getting physicians into small communities and rural 
areas via placement service; answering between 12,000 and 15,000 personal 
letters on health subjects each year and using every medium of commu¬ 
nications in its health education program for the public; inviting in¬ 
terested representatives from the public to attend conferences on rural 
health, industrial health, and school health; maintaining loan collection 
of health exhibits and films; encouraging high standards in advertising 
and labeling of foods and drugs ; working closely with schools and edu¬ 
cators to help provide for pupils’ health needs; conducting public educa¬ 
tional campaigns on traffic safety, use of seat belts, ways to reduce acci¬ 
dental poisonings and accidents and many other subjects; working with 
industry to control health hazards on the job, rehabilitation of disabled 
workers; alerting the public to the importance of preparing for any emerg¬ 
ency resulting from a national disaster; helping rural communities improve 
their health environment; developing standards for nursing homes to assure 
safe care for patients; publishing Today’s Health magazine; producing 
films, radio transcriptions. TV shows, and exhibits on health subjects; serv¬ 
ing as a watchdog of medical standards. 

AMA's arcomplishmonta .—For more than a century, the American Medical 
Association lias dedicated itself to furthering the interests of the Nation’s health 
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and has developed a large number of activities, all of which directly or indirectly 
have contributed to making America one of the healthiest nations in the world. 

Since its organization, in 1847, there has been no major public health problem 
in the United States in which the AMA has not played a significant role. 

To enumerate all of the association’s accomplishments would require a huge 
volume. Listed here are highlights of a cross-section of these contributions: 

MEDICAL EDUCATION 

Since 1847, AMA has worked to improve the Nation’s medical schools. Its 
activities led to the housecleaning between 1905 and 1920 of medical “diploma 
mills.” Since then, AMA and the Association of American Medical Colleges 
have periodically inspected all schools to make certain high standards are 
maintained. 

Every year AMA compiles and publishes valuable data encompassing all facets 
of medical education. 

It sponsors an annual congress on medical education and licensure. 

As early as 1922, AMA recognized the need for more medical schools and has 
encouraged the expansion of existing facilities and the construction of new ones. 

In 1871 AMA took the first step toward certifying boards for specialists. 

Four years later it urged endowments to medical schools. 

Financial assistance to medical schools is provided through the American 
Medical Association Education and Research Foundation. Since 1952 physicians 
have contributed more than $11 million to aid medical schools. Total 1961 
contributions were $1,303,161. 

The foundation has four additional programs: medical journalism fellowships, 
research grants, perinatal mortality and morbidity study, and a study of con¬ 
tinuing medical education. AMA-ERF is developing a medical scholarship 
program and in 1962 inaugurated a loan program for medical students, as well 
as physicians in internships and residencies. 

AMA approved “evaluation of the medical qualifications of the individual 
foreign-trained physician who wishes to come to the United States” and “con¬ 
siders certification by the Educational Council for Foreign Medical Graduates 
(formed in 1957) as evidence that the recipient of certification is possessed of 
medical knowledge comparable to that expected of graduates of approved medical 
schools in the United States and Canada * * *.” To assure the best possible 
medical care for all the people, AMA expects graduates of foreign medical 
schools serving as interns or residents in U.S. hospitals to have been certified 
by ECFMG. 

Because of these continuous efforts to elevate medical education standards. 
America’s physicians are among the best trained in the world. 

ACTION AGAINST QUACKERT 

Carrying out one of the original purposes of AMA is the department of investi¬ 
gation which, since 1906, has carried on a relentless fight against quacks and 
charlatans and their nostrums and gadgets. The department, which has the 
largest files existent on medical quackery, has been most effective in revealing 
facts concerning unethical and fraudulent practices and in providing regulatory 
bodies with evidence leading to conviction. Consequently over the years AMA 
has been sued for several million dollars in damages. It lost but one case and 
damages of 1 cent were awarded. 

GUIDANCE ON DRUGS 

Another of AMA’s major accomplishments has been its long and constructive 
influence in behalf of greater scientific accuracy and more dependable thera¬ 
peutic agents. A year after AMA was founded, 1848, a resolution pointed out 
the dangers of universal traffic in secret remedies and patent medicines. AMA’s 
leadership, backed by certain standards of discipline, brought about new concents 
of pharmaceutical integrity. AMA’s Council on Drugs was established in 1905, 
primarily to police the widespread drug advertising which promoted false claims 
and secrecy of formulas. To this day, AMA’s publications have rigid standards 
governing the acceptance of advertising. 
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As early as 1S49, ASIA supported establishment of schools of pharmacy, estab¬ 
lishment of a board “to analyze quack remedies and nostrums” and “to enlighten 
the public in regard to the nature and dangerous tendencies of such remedies.” 
Passage of pure food, drugs, and cosmetics laws were in large measure attributable 
to effects of AHA. In 1905, the Council on Pharmacy and Chemistry was 
created to analyze drugs, publishing the results. 

The ASIA provides physicians with early unbiased information on all types 
of new drugs and prepares special reports on the current status of therapy in 
disease. 

The council’s motto “not for ourselves, but for medicine,” characterizes its 
efforts over more than a half century in behalf of better medicine. 

MEDICAL SERVICE 

In 1943 ASIA established a Council on Medical Service “to make available 
facts, data, and medical opinions with respect to timely and adequate rendition 
of medical care to the American people.” The council’s accomplishments have 
been numerous and noteworthy. 

Its many constructive programs have included : 

Development of voluntary health insurance and prepayment plans as the 
best mechanisms for paying for medical and hospital care. (ASIA first began 
study of health insurance in 1913.) 

Development of guides for revaluating medical care programs for those finan¬ 
cially unable to pay their own way and continually seeking ways to improve 
existing plans while maintaining high quality care. 

(The medical profession is dedicated to the provision of medical service for 
all, regardless of ability to pay. On the average, an M.D. donates about 12% 
percent of his time to providing free care. In 1960 physicians gave approxi¬ 
mately $G58 million in free medical care. Source: New Medical Materia 
national survey.) 

Better distribution of medical services through a physicians’ placement bureau, 
programs to help communities to attract doctors, and a cooperative program 
with Sears-Roebuck Foundation to help M.D.’s set up practice in rural com¬ 
munities or small towns. Twenty doctors were placed in small towns during 
1961. 

Serving as a watchdog of medical standards for Government or allied agency 
health programs, offering guidance and endorsing policies and procedures which 
will provide best quality medical service in the long run. 

Providing better patient care by working with other groups to maintain high 
hospital standards; by encouraging construction of nursing homes; by con¬ 
tinually seeking ways to improve and expand existing programs for providing 
and financing care for the chronically ill: by supporting and helping to implement 
Federal-State legislation which enables every State to guarantee to every aged 
American who needs help the health care he requires; by drafting a positive 
health program for older citizens which included: stimulation of a realistic 
attitude toward aging by all people, promotion of health maintenance programs 
and wider use of restorative and rehabilitative services, extension of effective 
methods of financing health care for the aged, expansion of skilled-personnel 
training programs and improvement of medical and related facilities for older 
people, amplification of medical and socioeconomic research in problems of the 
aging, leadership and cooperation in community programs for senior citizens. 

FOODS AND NUTRITION 

AMA provided early leadership in the movement to make proper use of vita¬ 
mins and minerals to improve the nutritive quality of staple foods. In 1915 it 
participated in helping improve the quality of milk supplied to the Nation. It 
played an important role in fortifying milk with vitamin D, which became a 
prinicipal factor contributing to the decline of rickets in this country; in develop¬ 
ing enriched flour, one of the notable public health movements of that decade; 
of developing iodized salt; fruit juices containing high natural levels of vitamin 
0, and canned baby foods. 

Rapid expansion of the science of foods and nutrition since the turn of the 
century has been dramatic and far reaching in its applications and AMA made 
a vital contribution in this development. 
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ETHICAL CONDUCT 

One of the paramount reasons for founding the AMA was to develop an 
accepted code of ethical conduct for physicians. The present AMA Principles of 
Medical Ethics have been evolved through the years by action of the House of 
Delegates. These principles, which are “not laws to govern but are principles to 
guide to correct conduct,” contain much specific advice on how to maintain ethical 
relations with patients and with other physicians. They have been set down 
primarily for the good of the public, but they also serve as an inspiration to the 
physician to remain true to his oath. 

In addition, the Principles of Medical Ethics are augmented by the interpre¬ 
tations of the AMA Judicial Council. These interpretations are published in 
the Journal of the AMA and compiled periodically in the Opinions and Reports 
of the Judicial Council. 

BOARDS AND DEPARTMENTS 

AMA has fostered public health facilities throughout the Nation. Eighty-nine 
years ago it urged establishment of State boards of health. Two years later it 
worked for formation of a complete system of State and county medical societies 
and an international medical society. As early as 1912, AMA urged establish¬ 
ment of a department of health in the President’s cabinet, which later led to the 
Department of Health, Education, and Welfare. It also recommended creation 
of the U.S. Public Health Service, the Federal Food and Drug Administration, 
and in 1948 participated in the development of the World Medical Association. 

SCIENTIFIC EXHIBITS 

Physicians attending the 1899 AMA meeting saw the first scientific exhibit 
at a national medical meeting in this country- The exhibit was on pathology 
and caused so much comment that scientific exhibits soon became one of the most 
significant and important, developments for the advancement of medical science. 
Today there are from 350 to 400 scientific exhibits at AMA’s annual and clinical 
meetings. 

HEALTH EDUCATION 

In 1882 the AMA urged State legislatures to introduce hygiene as one of the 
branches to be taught in the schools. Today, through a long and mutually profit¬ 
able joint committee with the National Education Association, it edits a standard 
textbook on the teaching of health in the schools. Its staff physicians answer 
questions on school health from educators and schools, it sponsors conferences 
on physicians and schools, and maintains a year-round school health program. 

In 1878, AMA urged better education of the public in regard to health. 
Through continuing programs of public education and communication, the 
American people today know more about their health and how to preserve it 
than ever before. AMA’s activities in this area include exhibits, films, pam¬ 
phlets, radio and TV programs, Today’s Health magazine, articles in news¬ 
papers and magazines, conferences and meetings, and a letter-answering service. 

LEGISLATION 

Another important way in which the AMA paves the way toward better health 
care for the people is by supporting sound medical legislation and by opposing 
measures which it believes would lower the quality of medical care or would 
not be in the best public interest. 

Through its Washington office, legislative department, and council on legis¬ 
lative activities, it analyzes all legislation pertaining to medicine and health 
and supports far more legislation than it opposes. 

In recent years, it has supported: 

The Kerr-Mills medical aid for the aged law passed in 1960 and worked 
actively toward its implementation in the States. 

Hill-Burton hospital construction programs. 

The passage and strengthening of the pure food and drug laws. 

The White House Conference on Aging in 1961. 

FHA mortgage guarantees to stimulate construction of more nursing homes. 

The principle of legislation calling for one-time Federal grants with no strings 
attached for construction of medical school facilities. 
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Civil defense programing and medical stockpiling. 

Water pollution control laws. 

Incentive for private retirement programs for the self-employed. 

Smoke abatement laws. 

Proper labeling of household chemicals. 

Air pollution control law. 

Tax deduction for medical expenses incurred on behalf of dependent parents 
over 65. 

Grants-in-aid to universities, hospitals, laboratories and other public or non¬ 
profit organizations to strengthen their programs of research and research 
training in sciences related to health. 

A bill which would provide for the regulation of interstate distribution and 
sale of hazardous substances intended or suitable for household use. 

Endorsed the principle of a program of voluntary, contributory health in¬ 
surance for Federal employees. 

During the first session of the S7th Congress, AMA testified or submitted 
statements in suport of four measures—Federal grants for medical school con¬ 
struction, tax deductions for the self-employed on funds used for establishing 
retirement programs, Defense Department appropriation for fallout shelters, 
safety standards for Government-purchased vehicles. AMA opposed three 
measures—King-Anderson proposals for medical care under social security, 
drug control bill, a proposal involving prescription drug advertising. Through 
the years, AMA has recommended hundreds of legislative proposals, including: 

Recommended in the ISoO’s adoption by State governments of “measures for 
procuring a registration of births, marriages, and deaths.” And since then has 
supported measures for securing standard nomenclature and more efficient report¬ 
ing of vital statistics. 

Its efforts paved the way for passage of food, drug, and cosmetic laws. 

Supported the medical examiner system to replace the antiquated coroner 
system. 

Recommended in 1874 that people should not be allowed to marry until they 
obtain a certificate showing that they did not have syphilis. 

In 1903, AMA was concerned about excessive injuries caused by fireworks 
and started a campaign which led to laws regulating the use of fireworks in 
celebrating the Fourth of July. 

It opposed repeal by Congress in 1916 of the Daylight Saving Act expressing 
an opinion that the act was “wholly beneficial to national health because it 
lengthened the hours of recreation in the open air.” 

In 1874, it determined the most feasible plan for securing legislation to prevent 
the spread of syphilis. 

As early as 1884 it supported experimentation on animals as the most useful 
source of knowledge in medical practice. (If policies of restriction and pro¬ 
hibition had been followed, they would have forbidden the discovery of antitoxin, 
insulin, and a number of other valuable agents whose therapeutic properties 
were humanely demonstrated on laboratory animals.) 

It recognized the weakness in the antinarcotic law of 1914, which permitted 
sale and use of narcotics when contained in proprietary and stock preparations, 
and urged Congress to amend the law. Its close review of all health legislation 
has resulted in similar findings through the years. 

In 1860, it urged action by legislatures in every State against illegal abortion. 

AMA also has proposed model laws for. consideration by State legislators such 
as measures to authorize post morten examination and blood test regulations. 

Since passage of a law is just one step toward putting it into effect, much of 
further’interpretation of the law. promulgation of regulations, and determina¬ 
tion of practical policies fall to the administrative agencies concerned. AMA 
works closely with these offices in an advisory capacity—just one further indica¬ 
tion of its concern for the advancement of public health in America. 

MISCELLANEOUS 

Other AMA accomplishments include encouragement of medical scientific 
research and its own allocation of hundreds of thousands of dollars for funda¬ 
mental investigations; one of five organizations making up the Joint Commis¬ 
sion on the Accreditation of Hospitals which is responsible for the inspection of 
hospitals; inspection and approval of schools for laboratory technicians, occupa- 
94703 O—63—pt. 1-5 


62 FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 


Exhibit 2 

[Chicago Tribune, January 8, 1953] 


Real Relief from 
CONSTIPATION 


mc3s 


As you get older, your system nat¬ 
urally slows down and the laxative 
you've been using may no longer be 
best (or you. That’s why you should 
try SERUTAN, the all vegetable 
laxative aid that acts like fruits and 
vegetables to help keep you regular 
—contains no habit forming drugs. 

If you’re over 35 get SERUTAN 
and discover the better way to get 
real relief from consti¬ 
pation. 

Buy the economy 
size at your drugstore 
and save over 16 




Small Cbong* in Your 
Dolly Diet May End 
Constipation Worries ifiS! 

Just two teaspoon¬ 
fuls of Serutan in 
water give you thv 
same effective laxa¬ 
tive action as 7 
apples, 11 peaches, 
or big bunch of car¬ 
rots. Try Serutan — 
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watch daily regularity begin to return in 
3 days — or double your money back!* 
SAVE OVER 16% — Buy Economy Sire! 

* When tgb.cn deity gj directed 
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Doctors Now Recommend Special Formula 
for CONSTIPATION AFTER 35! 


-j* In a recent survey, 8 out 
• of 10 dpetors recom- 
mended the Serutan 
principle for constipa- 
dbi tion relief after 35. 

Serutan is particularly 
effective for middle-age irregularity 
because it is highly concentrated 
vegetable hydrogel, the laxative in¬ 
gredient nature put in fruits and 
vegetables to help your system func¬ 


tion regularly. Just 2 teaspoonfuls 
bring you the same laxative benefits 
as 7 apples or 11 peaches. Doctors 
recommend Serutan. 

Get it at your drug¬ 
store. 

SAVE OVER 16% 

Buy the Economy Sir# I 
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tional therapists, physical therapists, X-ray technicians, and medical record 
librarians; early studies and recommendation for preventive measures for con¬ 
trolling diphtheria, typhoid fever, cholera, smallpox, tuberculosis, and other 
diseases that caused epidemics in the last century; endorsement of the prin¬ 
ciple of fluoridation of community water supplies; condemnation as dangerous 
the indiscriminate administration of stimulants such as amphetamine and its 
derivatives; its work toward prevention, amelioration, and treatment of athletic 
injuries; first to recognize the refrigeration method of anesthesia; its studies 
and reports on devices manufactured and sold for use in physical medicine; its 
work in the fields of traffic and industrial safety. (In 1054 the AMA recom¬ 
mended to automobile manufacturers that they consider equipping all cars with 
safety belts, that they give increasing emphasis to safety in design of all cars.) 

The AMA has developed, and brought to maturity, scores of other construc¬ 
tive reforms and advancements, all of which are part of the printed record. 

The American Medical Association stands for honesty and fairness and is un¬ 
alterably and eternally against fraud and deception in all that relates to the 
health and physical welfare of the people. 

[From Today's Health, October 1960] 

Exhibit 3 

Laxatives : A $148 Million Fbaud? 

(By Charles W. Hock, M.D.) 

It is estimated that 6 out of every 10 Americans take laxatives or enemas 
frequently. A minimum of 100 million persons in our Nation have come to 
rely on such unnatural elimination aids. 

In 1958, says Drug Topics magazine, $148,880,000 was spent by Americans for 
laxatives and elimination aids alone. The surest smiles of satisfaction resulting 
from these dollars were on the faces of laxative promoters as they totaled up 
sales. 

Old-fashioned habits, half-truths, and incorrect beliefs, and today’s advertis¬ 
ing have brainwashed the American public to accept the idea that a daily bowel 
movement is a necessity for everyone. 

Your doctor knows nothing could be further from the truth. He knows a daily 
bowel movement is not essential for many people and trying to bring it about 
can be dangerous. 

While most people do have a bowel movement once a day, this is normal for 
them rather than being a requirement. If a person does not normally have a 
bowel movement every day, it is a mistake, and even dangerous, to force this 
abnormal “normality." 

Daily, pediatricians are seeing children who have scarcely ever had a normal 
movement. Many of the mothers have made such a fetish of early toilet 
training and “regularity” they insist on giving soap (or other) suppositories to 
the infant at a certain time each day to “train” the child to have a movement 
at that particularly convenient (for the mother) time. 

Other mothers rely on such aids because they think the child is feverish, catch¬ 
ing cold, cranky, or for a variety of other symptoms, most of which do not 
essentially have to do with evacuating the bowel. 

It does not take long for an infant’s intestinal tract to rely on assistance. 
After long use of laxatives and enemas, the bowel becomes lazy and expects to 
be stimulated into action. 

All too often physicians see persons who have been dosing with laxatives, 
purges, or taking enemas when the long-endured constipation was actually a 
sign of far-advanced rectal cancer. 

Why do Americans worry so much about “regularity” (as they call a daily 
bowel movement) ? This idea has been swept down the ages on a tide of 
patent medicines. 

In ancient times, purging with strong herbs was a part of certain religious 
ceremonies; the earliest physicians used laxatives and purges to a wide extent. 
This treatment was continued by many physicians in the latter part of the 
19th century. 

As recently as 1895, a home guide, “The People’s Common Sense Medical 
Advisor,” warned, “If fecal matters are retained until they are decomposed, 
great injury follows, since the fluid portions are absorbed, conveyed into the 
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blood, and of necessity, corrupt it with their impurities. In this way. constipa¬ 
tion may be the source of general derangement, but such disorder is seldom 
attributed to the torpid state of the intestine. 

“Sometimes the blood becomes so charged with fecal matter that its odor 
can be detected in the breath of the subject.” 

With such “medical guides” on hand, and with the doctors relying on enemas 
and laxatives, it is little wonder the American public became laxative and 
enema conscious. The public rapidly took up this “treatment” and admin¬ 
istered it frequently. 

Purveyors of patent medicines rapidly replaced home-brewed laxatives with 
their own nostrums. 

In the early 1900’s, medical science proved poisons and toxins would not be 
absorbed from the bowel. 

Unfortunately, however, by this time the pnblic had “learned” about laxa¬ 
tives and enemas. They had (with the help of patent-medicine and health-food 
advertising) become convinced that a daily bowel movement or “regularity” 
was a vital necessity. 

Today, we know a person is constipated only when the bowel movement is 
hard and dry. and in the shape of balls. Constipation has nothing to do with 
the length of time that has elapsed between movements. 

The retention of fecal matter in the colon for long periods of time has been 
noted on many occasions. One of the best known examples in recent times 
was an American general during his imprisonment by the Japanese. He went 
over 100 days without having a bowel movement and without any ill effects 
that could be attributed directly to this. 

Unless American women now awaken to the danger of self-medication and 
continued treatment with laxatives and the use of frequent enemas, cases 
such as that of Helen H. will become even more common in years to come. 

Helen was born in an average American home, had an average childhood 
and early adulthood. Her mother, however, was a great believer in laxatives 
or enemas for any and every condition. 

Helen had rather frequent headaches when she was in her teens. These 
headaches occurred when she became nervous or tense before an examination, 
before a date with a new boy friend, or under many of the situations a normal 
young girl encounters. 

Whenever Helen had one of these tension headaches, her mother promptly 
gave her a laxative, telling her, “It. will clean out the body. Your head aches 
because you are constipated.” 

If Helen had an examination at school and woke in the morning with a head¬ 
ache, her mother gave her a laxative. Helen took the examination, her head¬ 
ache subsided, and that afternoon, the laxative -worked—and was given credit 
for curing the headache. 

The frequency with which such laxatives were taken was gradually increased 
until now, at the age of 24. Helen is. or thinks she is, absolutely dependent on 
laxatives. 

The result of her mother’s teaching is that Helen now has a “reflex headache” 
which will come on her each time the rectum is filled and she does not promptly 
evacuate it. 

During a recent conference, I asked my colleagues if they, too, were seeing an 
increase in patients who were “addicted” to laxatives or enemas. 

Some of these physicians claimed that as high as 90 percent of their patients 
were using such aids to extremes. The consensus was that people today must 
be taught to leave their digestive and elimination systems alone. 

There are also patients who complain that although they are “regular.” they 
do not eliminate enough. Bob is such an example. He was not originally both¬ 
ered with “irregularity.” He simply worried that his movements were not “large 
enough.” Aided and abetted by his wife (and perhaps at her complete insistence). 
Bob undertook to help himself have larger bowel movements. He started with 
laxatives. 

The first day. Bob got “good results.” On the second day, there was no move¬ 
ment. nor was there on the third day, so Bob and his wife convinced themselves 
that he was “constipated.” 

He did not know that when his harsh laxative cleaned his intestinal tract on 
the first day, he could expect to wait 3 days until’a normal movement could occur. 
Bob did not give his intestines a chance to act on their own. It normally takes 
2 or 3 days for a meal to pass through the processes of digestion, through the 
intestinal tract and into the rectum for evacuation. 
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Instead of waiting, Bob took additional laxatives. He progressed to stronger 
laxatives, and finally to “high colonic” enemas. In time, his large intestine be¬ 
came lazy and expected the laxatives and enemas to do its work. 

Some patients could literally take a dose of epsom salts, castor oil, and calomel 
at the same time, and still not get an elimination from these harsh laxatives. 

While the patent, medicine men have had their field day selling laxatives and 
purgatives, the chiropractors, naturopaths, and food faddists have found a new 
wealth in the American worry over “regularity.” 

The giving of massive enemas (usually referred to as “high colonic irrigation”) 
gives patients “results” right in the office. I know of one practitioner who had 
various contraptions of glass and plastic tubing to show the patient the excre¬ 
ment as the practitioner said, “Now here is the fried fish you ate some months 
ago. It has been in there all the time, poisoning your system.” 

The uneducated and unwary believe this. Even if the patient does not feel 
“relieved” of his symptoms, he at least feels pounds lighter after the treatment. 

In most States, these practitioners have been forbidden the right to perform 
surgical operations and the right to give radical treatments of most types. There 
is no legislation that can forbid them the right to give enemas complete with, 
glass and plastic “viewing” contraptions. 

Food faddists are often as dangerous. Many harsh bran foods sold for “regu¬ 
larity” simply do added damage to the hesitant intestinal tract by roughly forc¬ 
ing the contents along. 

Genuine constipation is generally caused by overactivity of the digestive tract 
rather than underactivity. Worries and anxieties often cause the bowel to 
move too fast and go into spasm or cramp. When the bowel does go into a 
spasm or a cramp, constipation results. This spasm or cramp may be so slight it 
will not cause pain, but will prevent the intestinal debris from moving down the 
large bowel (colon) at the rate it should, and the bowel movement progresses 
too slowly into the rectum. During this slow passage, the waste matter has 
excessive water taken from it and becomes hard and dry. If the bowel moves 
too fast but does not go into a spasm, the patient will usually have diarrhea. 

Another worry of many patients is the color of the movement. This will 
vary greatly depending upon the foods eaten and upon other factors. Only in 
two major instances is the color significant. One is a “tarry” bowel movement, 
which is black and shiny like tar, due to bleeding in the gastrointestinal tract. 
The second is a clay-colored movement (a grayish white) generally present 
when a person has some disease of the liver, gall bladder, or pancreas. In either 
case the family doctor should be consulted without delay. 

The family doctor should be consulted if real constipation does occur; if the 
bowel movements are hard and dry and in the shape of balls. 

The doctor will make certain there is no associated organic disease by taking 
a complete history and making a physical examination. This examination may 
include blood counts, urinalysis, proctoscopic examination (an examination of 
the inside of the rectum) and in many instances X-rays of the upper digestive 
tract, and an X-ray examination of the colon. In some cases, X-rays of the gall 
bladder and other examinations also may be needed. 

The doctor’s treatment for constipation will be simple and effective when his 
studies show there is no organic disease present. 

Instructions to patients are simple : 

1. Drink at least eight full glasses of water a day to assure enough water for 
the body’s needs and for the stool to have an adequate amount of water to be 
soft. A normal bowel movement is approximately 65 percent water, and many 
patients have never developed the habit of drinking enough water. The body 
will not allow the bowel to keep water if it is needed or some other vital organ 
or function of the body. 

2. The patient’s diet must contain an adequate amount of protein, carbo¬ 
hydrates, and fat, and should contain two or three dishes of cooked or canned 
(already cooked) vegetables and two or three dishes of cooked fruits. The diet 
should avoid fried foods, highly seasoned foods, and the irritating or bulk 
producing foods, including many raw fruits and vegetables, alcohol, carbonated 
beverages, many “greens” and irritants such as bran. 

3. The patient must give up all “medications” of his own. 

In the majority of instances, the surest (and fastest) treatment for “consti¬ 
pation” and “irregularity” is simply to let the digestive system pursue its normal 
course. 
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[From Today's Health, November 1962] 

Exhibit 4 

America’s Laxative Addicts 

BRAINWASHED BY MISLEADING ADVERTISING, AMERICANS SPEND $146 MILLION A 

YEAR ON LAXATIVES, YET THEIR INDISCRIMINATE USE IS FOOLISH—SOMETIMES 

DANGEROUS 

(By J. D. Ratcliff) 

Certain radio and TV “bathroom commercials,” milestones of bad taste, drum 
relentlessly on the virtues of “regularity”—suggesting that radiant good health, 
new vigor, and clear skin are to be achieved by taking some patented medicine. 
Newspaper and magazine ads stress the same theme. 

Result? Says one doctor: “We are becoming a nation of bowel neurotics.” 
Adds another: “The ill effects of the abuse of laxatives and purgatives are far 
greater than the imagined ill effects of constipation.” Writing in Today’s 
Health (October 1960), Dr. Charles W. Hock observed: “Americans have been 
brainwashed into accepting the idea that a daily bowel movement is a necessity.” 

Various surveys suggest that as many as 100 million Americans have become 
laxative addicts. Sales figures tend to confirm this. In I960, sales stood at 
$125 million. Figures collected by Drug Topics indicate sales of $157 million in 
1960. Last year the American people spent $162 million for laxatives. 

Indiscriminate use of laxatives is foolish, sometimes dangerous. They inter¬ 
fere with the proper absorption of foods in the small intestine, and resorption of 
critically important sodium and potassium in the large intestine. Mineral oils 
pick up such oil-soluble vitamins as A and D and sweep them out of the body; 
and all laxatives depress production of the B vitamins by bacteria which nor¬ 
mally inhabit the large intestine. 

At times, laxatives mask more important diseases in which constipation is a 
symptom. For example: intestinal diverticula—pouchy traps that sometimes 
form along the intestine—become impacted with food, then infected. Or, laxa¬ 
tives can muffle the alarm signals of kinked intestines, ulcers, and sometimes 
even cancer. 

Many widely used laxatives are powerful irritants. If used regularly they 
overstimulate intestinal muscles to a point of flaccid exhaustion—normal activity 
is no longer possible. Thus, they actually cause the constipation they are 
supposed to combat. 

Seventeenth century physicians had few medicines on which they could depend 
for quick, visible results. Purges were prescribed for virtually all patients— 
on the theory that if recovery followed, the doctor would get credit, and if not, 
no harm would be done. 

Early this century public imagination was captured by “auto-intoxication"— 
the theory that retained intestinal wastes poisoned the blood, led to headache, 
fatigue, and other misery. Wiser physicians pointed out that if a true systemic 
poisoning were present it wouldn’t vanish with a bowel movement—any more 
than a drunk is instantly sobered by vomiting. Any poisons that are present 
are converted into harmless compounds and disposed of by the liver and kidneys. 

Experimental proof was presented. Lower segments of colons of volunteers 
were packed with sterile cotton—enough to produce distention. Obviously, the 
cotton contained no poisons but it produced the same headachy symptoms as 
“auto-intoxication.” Distention alone, it bacame clear, was the culprit. 

Although discredited years ago, the idea of “poisons” in the intestinal tract 
still retains a firm grip on the public mind. Millions of people believe that the 
colon (large intestine) requires regular flashing. Preoccupation with such 
notions often produces bowel neurosis. 

Writing in the Journal of the Medical Society of New Jersey, Dr. Charles M. 
Lewis observes of bowel neurotics: “They are convinced that without one move¬ 
ment a day they are doomed to a life of invalidism. Many are satisfied only 
with three or more to be certain that ‘each meal is eliminated.’ These patients 
must learn that regularity varies. There is no universally normal pattern. It is 
not unusual for an individual to have only one movement a week.” 

A clearer understanding of our remarkable inner tubes—intestinal tracts— 
can do much to dispel many of the false ideas some laxative manufacturers 
find it profitable to perpetuate. For all practical purposes the tract is apart 
from the body—in the sense that a tunnel through a mountainside which has 
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none of the watercourses, root structures, or mineral deposits of the mountain 
itself is apart from the mountain. 

Many things which are harmless in the intestine—acids, alkalis, bacteria-— 
could not be tolerated by the blood or by organs “inside” the body. Even deadly 
rattlesnake venom is harmless in the digestive tract. 

Nature displayed her usual generosity in providing us with 20-25 feet of small 
intestine. We can get along quite comfortably with far less. Most surgeons 
deem 5 feet sufficient to care for all bodily needs and in some extreme cases 
have left as little as 14 inches after extensive cancer surgery. Yet, after stormy 
recovery periods, many such patients have adjusted to new conditions and 
managed comfortably. 

Although the small intestine looks like a singularly unimpressive sausage 
casing, it is in reality a remarkable chemical factory. Injected into the blood 
stream, a meal of steak, potatoes, and pie would be deadly as cyanide. The 
small intestine breaks down such foods into components which can be utilized 
by tissues and organs. 

With the help of a daily pint to quart of bile from the liver, plus an equal 
amount of digestive juice from the pancreas, the small intestine performs chem¬ 
ical magic—converting starch into usable sugars, proteins into amino acids, 
and fats into fatty acids. The process is speeded by 5 to 10 quarts of daily 
secretion from the small intestine’s 20 million minute glands. 

Foods are churned by the tubular mixing bowl’s intricate complex of muscles. 
Churning motions will continue, for example, for perhaps 30 minutes in a seg¬ 
ment a few inches long. Then the food is moved along by peristaltic muscles— 
their action is much like that of running a finger over a soft rubber tube. Then 
mixing continues in the new location. 

Millions of microscopic villi in the lining of the intestine absorb digested 
proteins and carbohydrates into the bloodstream, and fats into the lymphatic 
system. 

The time required for the small intestine to work its chemical wonders 
varies—maybe as little as 3 hours, possibly as long as 15. But eventually a 
gruel, from which virtually all food has been removed, reaches the large intes¬ 
tine. At this point the gruel consists almost entirely of mucus and cells shed 
from the intestinal wall, plus undigested food residues. 

In the 5- to 6-foot large intestine, events proceed at a more leisurely pace— 
its digestive function requires 3 to 4 hours, sometimes more. While the small 
intestine is largely sterile, the large one teems with bacteria. Most are friends, 
not enemies—manufacturing the valuable B and K vitamins, possibly others. 

The chief function of the large intestine, or colon, is to extract water and 
salts from the material received from the small intestine. But for this, the 
body would be thrown out of its critically important fluid and mineral balance. 
Indeed, most of the babies who die of infantile diarrhea perish from dehydra¬ 
tion—food passes through the large intestine so rapidly there isn’t time for it to 
extract the water. When laxatives push foods through the large intestine too 
rapidly, precious potassium is lost. If the loss is mild, nothing more than mus¬ 
cular weakness is felt. If severe, breathing muscles and heart may be hit. 

Once its work is done, the large intestine passes residues along to its final 
6-inch segment, the rectum. This glistening pink tube is insensitive to heat, to 
pinching, to electric shock. But it is sensitive to distention. Normally empty, 
it reacts when filled with the end products of digestion. With distention it 
sends out an alarm signal, triggers the defecation reflex. We become conscious 
of the fact that there are wastes to be disposed of. 

This is the chain of normal activity along the intestinal tract. Many things 
can upset it. Nervous tension and anger are prime offenders. Long ago. re¬ 
searchers observed the intestinal churning of a cat on a fluoroscope screen. 
When a barking dog was brought into the laboratory all digestive activity 
ceased. 

With help of a sigmoidoscope—a tubular instrument with which it is possible 
to look directly into the colon—researchers took observations on medical student 
volunteers. When the students were angered or worried, the normally pink 
tube became beet red, went into board-like spasm. Such spasm—now dubbed 
“irritable colon”—slows or halts normal bowel activity and allows the lower in¬ 
testine to absorb too much fluid from wastes passing through it. Constipation 
may follow. 
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Today, doctors tend to believe that worry is the chief culprit. Further, they 
believe that excessive worry about elimination can be the chief cause of con¬ 
stipation. TV commercials and alarmist ads in newspapers and magazines, of 
course, encourage us to have these worries. Observes Dr. Sanford M. Lewis of 
Newark, N.J.: “It is not the colon which needs treatment but the man who 
surrounds it” 

In the typical case, a person frets about missing a movement for a day or so. 
A laxative is taken, which empties the entire tract. Most people fail to realize 
that it will take perhaps 3 days for the tract to again fill and resume normal 
function. Noting lack of activity during this period, the person takes another 
laxative. Thus the first steps toward becoming a laxative addict are taken. 

Laxatives and cathartics fall into three general classes: mineral oils, which 
act as mild lubricants and stool softeners; saline cathartics (epsom salts, citrate 
of magnesia, and mineral waters), which draw water from the tissues into the 
intestine; irritating drugs, which inflame the intestinal wall, causing increased 
motility (cascara, senna, and phenolphthalein, which are widely used in patented 
drugs). 

All have essentially the same drawback in varying degree. With continued 
use, natural function diminishes and, in extreme cases, disappears. Thus the 
individual finds it necessary to use these products almost daily to obtain an 
evacuation of the digestive tract. 

The misuse of these drugs is beginning to assume truly alarming proportions. 
A study quoted not long ago by Britain’s Consumer’s Association showed that a 
fourth of mothers questioned gave children laxatives on a regular basis— 
whether they needed them or not. Reason : They wanted to prevent constipation. 
Many adults subscribe to the same fallacious notions, feeling that they need a 
“cleaning out” at regular intervals. Nothing, of course, is “cleaned.” All that 
is accomplished is the disruption of the vitally important digestive process. 

Where the medical profession once prescribed cathartics freely, caution is the 
rule today. Dr. Alastair G. Macgregor of the University of Aberdeen, Scotland, 
expresses the view of the great majority of physicians: “The efforts of doctors 
are far more likely to be directed to correcting faults caused by the abuse of 
purgatives than to prescribing them.” 

There are, of course, situations in which the use of laxatives or the more 
powerful cathartics is perfectly valid: emptying the intestinal tract in prepara¬ 
tion for X-rays or surgery} in hospital patients whose digestions have grown 
sluggish from lack of exercise; in many older people whose digestive tracts 
have been so abused that normal function is no longer possible. If the use of 
laxatives were restricted to cases of this type, sales would be only a minute 
fraction of whaf they are today. 

How can the insidious laxative habit be broken? Doctors usually advise 
ample fluids, perhaps six glasses of water a day; a diet containing ample quan¬ 
tities of cooked fruits and leafy vegetables to provide roughage; and the 
immediate response to nature’s call when it comes. Repeated postponement can, 
indeed, actually lead to constipation. The body is an orderly machine and 
welcomes an orderly regimen. 

Increasingly, doctors are stressing a point which should be a guiding principle 
for all of us: Let the intestinal tract alone. It is quite capable of taking care 
of itself. And if difficulties do arise, go to a doctor. He is better able to 
prescribe than some advertising pitchman. 
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A Frank Statement 

to Tired Men and Women 
Who Are Over 35 

By Victor H. Lind!ahr, Noted food authority beard over the ABC Radio Network. 
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it that the truth? 

J.«f are probably eieht chimes ia ten 
th't , u (rtl trd, drj,*v^-J u L-tLi\j in 

r_. v.ul.cr. P_i jju ar. lo pjlu. uc, u- 

A* Idi ,.‘g kr-aw thjt Oil i-n't • .r '' —• • 
r .. . t tv -tl.aq. It »iuvo r» •. i _n>_, tie 
t. \ ,*f th» r r-u-re] t.. * n. V.C L: -;w hf- 

*. • 1 ) ;t* t,tore ihi Chr.u 1 .4 l- ..ti, 

t. • isr* »«‘I« ni.taa-v. 

I us. « wa Y J . J ..A 

«• • t'.ii :t p.ffcip 4 f- ei*.J a*J rue 
v - •*,'■ ■■. r.-s-r t if-. Lt.' «!,'•■• t’-t 
. Liir>-t. Hi:, i- 


t.: . d L 4 quality —wl-.ili u eca.y bc- 
t — fc - a j Jrjrt! ci ftrret r.J j| iivi.it 

A Backward look 

Th: old t!m kerb doctcn aret hit.- u-a.d 
if _t the a.- .rj.\k't!uet and i.jjT, i -b.m.- 
t'cl ter J tree needed to h**e t! c.r tkx J 
c j re1hu.--.7xi- Ot uren*. tfccv d in t tiarfc 
ct i: ia riat n*. bgau re- they bad ca mlero- 
UT« with which ta look at thxil alii, fc-t 
t*‘.A nut hare had o tipira cf u rv kic-L 
We arc jure of dm because they reads tanka 
from herb* and piano that had Kane efett 
tTira the blood Cv'Js. And even with theie 
•»they had bast re fcrlpscj their 
fi' -ita tt fwi bet ter, asi bek it, u 
Lrere-da? d amn prcicnNd L -a oaka. 
jn, ff-r they didn't k=ow that it trek iocrtd- 
il-ly Poirot acccsiory substances to mate 
LL-'-i irea wark. 

No cac had heard, or even dreamed of 
•nth lawj a* metabohf ecta!, enryexs, 
Or lonpgares.,.FiAtutj: tccapmindi which 
"(ct th: resort cl Lfc itself ih» a cn_l* rare- 
Siaf sub n iron Ah dhu Niigata ci knew I- 
• toe «a to burs upon the world oi sue-*: 
“ * fc» retrv A flak ef urre »Lvh 
T!r ® pk thr n r I t ivA p.n> 

®^!«attBvui3 1 a wirk ct Tuixt T,"_ a 

r&2;SC:= , ?«-* ‘ <*=** 

. Lrx_*r‘"ttula - -- iiY --i'tT.- 

’ ^ cj L.r. X, L » 

,K| -* 

. ©at Of Fivo 


the fair, indicated thn the ittnji pe naa 
bad coif 80 of the iron cha be rtoafd have 
ia hn blond. 

la cc-rber fatcoui tredf. gu.de durir.i the 
Race better ram Conference, 5,000 children 
were lionised for blood roloea.and all with¬ 
out exception, were found to be ire to a ecir 
little bit retie, to eery aitrcic. And to iU_i- 
tr.t: bew i laze there estitrren wrrt to the 
troth...a ttoJj mad: of 3»jb? potential 
dr.ft.il, ia wee pa.tpt«si c -arr in the 
L’n.-.J hut.-j, thow.j that ),’.3 men be- 
tt.iaiU.'h.i(i2l and 15had, on iIk ^t.t- 
a • . col/ M's of the red blood »ub-«ac8 
tlx tbculd lute had. 

hi' ti t iJrdi) an n.- *<* ration to v ntl.de 
that j a ard joo, who I.H urvd and worn 
n—> p.p up ucd frel I .rat if jt-'j eta Lift 
|i _* : L»'d uL-1 up to a r c.’-cvd LwrL 
New Blood For Old 
Y. i [ixUI/ fc.lstre that th^t minase, yow 
'• *t . rn r. -b th- b’t l tlvt b ia out 
b J •. Noih-as io. d le f .vlsr fnun the 
« vVt.'.j . f r„: - J that jit* 

r - • , t. li be tl_r. tj.r e-.th* term r»- 
Y. o' - Har:'- h'/r*-.-n.«. trhn/j 


>• p .•.-I threi cf t*v er-r.-.cy cf that 
i r u-utuiujluui aA.cne* 
t i I , . t. . udi-. in ixt yoa 

a; • ar. tL-iiur tci-.1 it r-ii. 

I I «> ( L^i t f l’x l w. 1 ,» be? The 
i_. . . - 1 ur-drt. ■ v : r *■! • 1 *1 .t ,sn 
f -. i.,8' The lame a rl < I t nJ, I. 
t . ■ . . i* It t.\ i.. rr ;• : a’ •.%» ta 
. t‘ •_« k.:d of da.- ! . .t p.tva that 
> . .r slFVhtpu. ir. *. v 

V.. it j -j i.i t to t. 1 LL. a r_tc p^- 
i - v.. '.)i arrr v .'.-', i-.1 ,!p j-r...'to 

tr.i .Lir i/ r-f -‘■i * ^ huira r.i >a yivr 
b j>‘, lx-:.r fxmojl.d- n, b/ bu.i*ruio£ ia 4 
K. a t laud t-reor to y. yiotfA ,f. 

L.t vi trtruad you fji-jt ifnt hirno-lchia 
<_ .. i .tid ..rb d> teljanj b.!pi 
IT- at ; u yast you chu rar.vt to-po-fi.l.n* 
i:» tie r.ai tcrec turae «a _r >;ivn. 

A New Undentonding 
Ai e j po n-rd our. there tre no word* to ds- 
r.'iVc the uope of cbunicil understanding 
that rtaikir j bM rearh-J in the law 2' yean 
Arui in all this wnlih of lianvng the old- 
tuts blood tonic baa been fashioned into a 
trv., efiective weapon jpi.nst the losr of ti- 
o'.r/ and d m i c i ihe d cm and ngot that 
ccrva from a vitiation of the blood. 

There u no better way to eppreutace that 
than to pc ruder the wonder cf blood traaitn- 
nen which hu slammed the pates in death t 
face a million uon over in the past fifteen 

’a hrn you pet tome inlliap cf what blood 
(ransfation can do, yoo matt get tome 
g l i m pse of die promite thsr new blood io 
yc_r ve.es might mean. Ohreily if the 
blood of tome other person can-bring yoa 
what practically anvr a nti to life itself, whit 
could ycut blood do foe jam if it were fash¬ 
ioned as h should be, working as it should 
work? The answer b obvioua. 

Thcuiiftlscpoc thov Js. maybe millions 
cf ms and women, may be peplevt, tired, 
worn-out from lack of tome of the intrinsic 
(actors (hat make blood week as it thsvld. 

Ar d » we com: to a cm when the blo od 
tre- cf tadtr cvmpar.d a the eld, may ba 
at the j.t plane is m the fcmse-arJ ta-pcT, 
w releu eorremsimtica to Cx prey ciprcss, 
th. tsa bc- mb a the arr-w. 

A Now Yoo 

If ft? Vt Lx! LI* tr i *: i'.tj ct*. if 
y, ’...i iu>j: C . IT - rg 


body aUs as it should, oflee men cans away 
the dregs of tiredness as nature warns u. 

There b co way to truly picture the fad¬ 
ing of well-beirs of »itabty and »i«yn that 
may be yours if your b lood alb csee more 
work as they should and perform that dunes 
in a normal fashion. 

Bogin Now I 

There b a way in which you can begin co- 
dtp. at Pace, to tuili y-ret If a cvw * *v| 
£. ji-uarlung blood. In a shrn u~i ;ua cjs 
fctic what in a err.* sense rv ~.r-.ri u a veri- 
table blood ttansfvnon. Newborn, good- 
wxrking healthy blood ceils of your own 
type, > jui own making, r.llrd to the bran 
with vitality-tarrying etnoglobm. 

T h-s tan be yocts with the first trarpeon- 
fui ol Gcriiul thai ycu take. Tor Cental con- 
bmes in one formula, the cost potent only 
d-v.wrred factors cos: contidtr.-d Bitrauf 
ael indicated for th* regrerratioo of blood. 

I.-tard basually, Gfrjrl pxet you th.ra- 
pcuiiC smoutiu of available m-s, dw kind 
j *re J can uv. f.r i r.s rs. v >rh 

trjitttittu.Thf.e ttm.s as much t< yoa w juld 
pt »a ece pound of cabfcs liiir. L.cht tures 
u _-.'a. i j tu wc-Ll L.-J at a p . J.t the 
trea a tp.nrah. T^X-d r.-a v-.t\ has: 
i-‘ .a-thata\a.lab!eUv.a,(-Jia. t.ptredly 
Ur • l,be;.ssosrpc_f in tfc. t'od stream 
tree vi, are-1 it has cre-i a-Lrei_reri J. h —- 
La jr.-as wul) the n. w fiurecalorelr radlocs- 
a.- ;.d iron at.'ms, hive I’.uwn tlut cp to 
7V *< cf each con will be siKulat.ng and 
usjs .thin fifte xi day». Thu, 1 ram ti_- wry 
u. ..‘f suj leg in to tale C.sir-1, blood re- 
fi.sur^ren has began in y..r tody. 

Keep Building 

C.i> 1 ccmb>_-s the lift oi tf: oil -t.me 
11. * t-3:c, w.th thrse nccor t.rei'-, .-rrml 
bk--J sell bu.ldipg qualuvx. Thus, th.- ta.-vt 
tijiv, espuicme is codejU.J *iiH a sviid 
foanlatron of blood regtnciatioti which 
renvr.tt subreotiaRy on each sucu.diQg day 
that) ju use Gccuol. 

Th* same u p p rd atom techniques which 
have .'cmttatrasrd that the airra.-e blood tell 
Lsts recur I ZJ days, has * indxaad in rtxnd 
figures that blood can be rrplacid at the rate 
cf I ~ cf its total relume per day. In ibon, 
in 100 days yen could expert to have »n en¬ 
tirely new blood stream. Thus daring meh 24 
boon yoo cake Get col you make a definitely 
measurable gain in yoor total blood values. 

5 j. 'posing you are one of the 4 cut of 5 
persons who can be expected to have * 20 5 
dimicobmeai of their hemoglobin values. 
Think of what 10 days of the taithful esc ol 
Gezitol m ig h t do (or you. 

Fowl end Look Boftar 
Aod what mote index of its value would 
you wtnt than your own feelings? If any im¬ 
pairment of your Mood worth has mused yoa 
to f*el let- d ow n , or ran-down, ot tired or 
fipjthrtic, pat S ct 10 dap of Gcriul tn: 
thrreil cau s e you to feel better, look is and 
at it, coo. h b a test cx trial that you cu 
judge by, that yoa couU tsJ thou Id abide hr- 
We are con fi dent of tbb piratic betxus; 
costre’Jcd tttimioepr index tests have shown 
repeatedly that Gcruol eflmively and quickly 


helps to build new blood. 

An effect that b further insured by the fan 
xfai Gcruol gives yoo supplemental quacii- 
m of the amazing fohe acti and the mirecn- 
lout oew vitamlo Pm, the cCetts oi which 
were so dramatically described in the Feb. 
1950 bme of Rcada i Digest. 

Bit appears to have all the power of the 
Intrinsic factor of lives whuh is tpu.l*x ia 
the cure of r^O'A'f-s a n e m ia $-> pownfal 
that drees cf one m u lkre- Ji of an c: ,:.j f.'.se 
d. nxw arable effects. So corey, that ct the 
crereetM cl thb wtiue3 Bt» is sold n whole¬ 
sale quantities at a coat oi $ 6 fi 00 per ouoce. 

Moke Doubly Sure 

Grrito! supplies supplemental quantities of 
folic acid oot only bccstue its cflcCts paral- 
L1 those of B:*, bur bemuse these b every 
evidence that this factor apFrers ts be specifi¬ 
cally necessary to maintain the blood ctll- 
prodacing function of bone-marrow, the all- 
important beginning cf the building of new 
blood in thr body. 

In tdd.tlon to til this, (elk scli teems to 
bin a'mc.i rr--lc c«..t ia t?-? r.’—f cf 
the uctnach and mtesanal troubles whuh are 
often brought about by the more severe 
ferret rf an em ia. 

Gerirei c-pplies tupplrwwil o_irt tie* 
cf th* m entrel aminos, ckoLnr .—l ree-hny- 
mn* because a curjiUcreklc am xnt ct cca- 
cL. ve rre-rji r..m o re Lre** t?-r r 1 .-,* 
acunos may even be neerf-ary to the betas- 
poirtk action of the blood-twt.ling twinx 
Their pretence io Geritol is lutthir assur¬ 
ance ef better blood buiUirr 

last, but net least, Gcsitol s rpl'-ii yoo 
with tbrrapcctk \nrerea of thiamin. t:bo- 
flavin and niacin, fixers whose cnr.me 
moo has been prosed tbsclutcly rrretral 
to the fall reLuse and usd ret. n of body 
eougy. It b also deemed cctum that tf.uc 
facers may help to remedy tlx neurulojtlc 
(nerve) lawns which ruy result trom tea 
various tj pa of acetnia. The vu.-uc a, lies and 
pains which have eftrn been miscalled rheu¬ 
matism and neuritis. 

Keep Feeling Fit 

Acd eos Geritol b designed ro give yz? all 
the newly discovered blood-building enm- 
pooews in one compatible formula, provid¬ 
ing in concentrated form these incredibly 
potent blood-rtgenerating factors. 

Geritol promises to effectively orerrome 
the tired, worn-out feeling of diminished 
vitality which to often accompanies the com¬ 
mon inembs- It can give to you, if faithfully 
used, quickly and effectively, that feeling of 
well-being acd virility that stems from new 
blood of top quality. 

And to, we ur^ you tired men and women 
who are past 35 to give yourself the benefits 
of GcritoL Use it not only as a lift to help you 
through a care ridden day, bnr as a modern 
op-to-the-minnte iciemifa way of -taping 
soar body blood values up to a more normal 
IcvtL Ub Gezitol to help gua ra ntee yoar 
body hirers the vim, vigor end. vitality that 
good red b lo od can bring. We urge JW to 
avail yourself of the promise of the miraxie 
blood-regenerating factors whkh modem sci¬ 
ence has given cx Fill in and mail the coupon 
below for your supply of Geritol 


SIND NO MO N KYI 

Pimvic:triau,l\-c, Dept G-!l 
Hi? Dco-dwiy. N«w York23,N- f. 

I vm » try GEIUTOL Retse send itr C O. D. — h • 
p‘ iv wrapper —- tel' jam-merit and the 11 ex. bexie of 
GLarmi. tThro iJ* abipssnt artim I will pay th* pas> 
r • J---,* r‘-i t*w frw ecus C. O. D. charges. If f aca re* 
it’' •• -i*l »itS tie tod's 1 ifioia in 10 dajs, I * !i creuy 
) .a !■- a _*re refund ay cre:^ wlffarm qcr.ff n. 









FRAUDS AND QUACKERY AFFECTING THE OLDER CITIZEN 


Exhibit 6 


MEN PAST40 


Afflicted With Getting Up Nights, 
Pains in Back, Hips, Legs, 
Nervousness, Tiredness. 

If you are a victim of the above symp¬ 
toms, the trouble may be due to Gland¬ 
ular Inflammation. A constitutional Dis¬ 
ease for which it is futile for sufferers 
to try to treat themselves at home. 

To men of middle age or past this 
type of inflammation occurs frequently. 
It is accompanied by loss of physical 
vigor, graying of hair, forgetfulness and 
often increase in weight Neglect of 
such Inflammation causes men to grow 
old before their time—premature senil¬ 
ity and possible incurable conditions. 

Most men, if treatment is taken in 
time, can be successfully NON-SURGI- 
C ALL Y treated for Glandular Inflam¬ 
mation. If the condition is aggravated 
by lack of treatment surgery may be 
the only chance. 


N0NSUR6/CAL TREATMENTS 


RUPTURED 


BE FREE FROM TRUSS SLAVERY 

Surely yon want to THROW AWAY 
TRUSSES FOREVER, be rid of Rupture Wor¬ 
ries. Then Why put up with wearing » griping, 
chafing and unsanitary irons. For there is now a 
new modern Non-Surgical treatment that t* de¬ 
signed to permanently correct rupture. Thenr 
Non-Surgical treatment* are »o certain, that a 
Lifetime Certificate of Assurance is given. 

Write today for our New FREE Book that 
give# fact# that may *ave you painiul. expensive 
inrgery. Tells how non-«urgicaUy you may again 
work, live, play, love and enjoy life in the man¬ 
ner you desire. Write today—Dept. H-11Q3. 
ExcahJor Medical Clinic, Cacahtor Spring#. Mo. 


;an legion magazine • December ims • 45 


The NON-SURGICAL New Type treat¬ 
ments used at the Excelsior Medical 
Clinic are the result of discoveries in 
recent years of new techniques and 
drugs plus over 20 years research by 
scientific technologists and Doctors. 

The Excelsior Medical Clinic is de¬ 
voted particularly to the treatment of 
diseases of older men. Men from all 
walks of life and from over 1,000 com¬ 
munities have been successfully treated 
here at Excelsior Springs. They found 
soothing and comforting relief and new 
health in life. 

EXAMINATION 
AT LOW COST 

When you arrive 
here our Doctors who 
are experienced spe¬ 
cialists make a com¬ 
plete examination. 

Your condition is 
frankly explained 
and then you decide 
if you will take the 
treatments needed. 

Treatments are so 
mild hospitalization 
is not needed—a con¬ 
siderable saving in 
expense. 


RECTAL-COLON 

At# oft#o astoel- 
■tad with Glandu¬ 
lar Inflammation. 
Thaaa diiordort, w# 
can tuccanfully 
traat for you. at 
tha ttmi tlm# w« 
troat Glandular la- 
flammatlon. 

REDUCIBLE 

HERNIA 

la alao am#nabla to 
a paloloti Non- 
Surgical traatmiat 
that wa bait de¬ 
veloped. Full do- 
talli af tbl# troat- 
oaat ghron la our 
Froo Book. 


Write Today For Our 

The Excelsior Med¬ 
ical Clinic has pub¬ 
lished a New FREE 
Book that deals with 
diseases peculiar to 
men. It could prove 
of utmost importance 
to your future life. 
Write today. No ob¬ 
ligation. 


S EXCELSIOR 
• MEDICAL CLINIC 

■ Dept. »I1S1 
| EXCELSIOR SPRINGS. MO. 

■ Gentleman. Kindly *ond at once your Now 

\ FREE BOOK. I ora-Toart old 

■ 

■ NAME- 

I 

\ ADDRESS—-—- 

■ TOWN_____ 

I 



i. 1 ™ ?. 
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Exhibit 7 


Arthritis 
Research 
“Pays Off” 

Miami, Fla., Aug. 29, 1960 . . . 
(Special) . . . Before the end 
of 1960, tens of thousands of 
arthritic sufferers will have the 
opportunity of learning of 
Miami's most nationally 
known institution specializing 
in the correction of arthritis. 

Almost one-half million dol¬ 
lars have been "earmarked" 
by the Coleman Institute to 
give the arthritic victim a 
highly specialized service . . . 
a service already proven and 
recognized, but supplemented 
by scientific techniques which 
were discovered and develop¬ 
ed by its own professional 
staff. 

As a health service, the Cole¬ 
man Institute has prepared a 
valuable and authentic 24- 
page book on its specializa¬ 
tion and will mail it without 
cost cr obligation to sufferers 
who need help. 

Learn what might be done for 
you! Send for your FREE 
BOOK today! You may bless 
the day you did! 

Address: Dept. 51. 10800 Bis- 
cayne Blvd., Miami 38. 

Opening in Miami Area 
on September 15. 


-ADVERTISEMENT'- 

Men Past 
40 Given 
New Hope 

Miami, Fla., Aug. 28, 1960 . . . 
(Special) . . Prostate victims 
can now look to a new, proven 
avenue of hope. 

Almost a half-million dollars 
have been "earmarked" to 
give the sufferer the advan¬ 
tage of the most modern, 
scientific examinating and 
treatment equipment recog¬ 
nized by the country's leading 
doctors, hospitals and clinics. 

These facilities, supplemented 
by specialized techniques dis¬ 
covered, developed and prac¬ 
ticed by its doctors, enable 
the Coleman Institute to bring 
the prostate victim a PROVEN 
non-surgical method of treat¬ 
ment not to be found else¬ 
where. 

As a health service, the Cole¬ 
man Institute has prepared a 
valuable and authentic 24- 
page book on its specializa¬ 
tion and will mail it without 
cost or obligation to men who 
write for it. 

Learn what might be done for 
you! Send for a FREE COPY 
today! You may bless the day 
you did! 

Address: Dept. 11, 10800 Bit- 
rayne BIvci., Miami 38. 
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PUBLISHED IN THE PUBLIC INTEREST FOR BETTER HEALTH 


HERE IS • 

CONQUERED • 

H EALTH _• 

10800 u.sccynr BlvJ. COLE HAS CLINIC SE*S PH. PI. 4-26/4 • PL 4-2bl J 



ARTHRITIS VICTIM CLAIMS CURE' 


ARTHRITIS , j 

AGE OLD 1 

PROBLEM ; 

Arthritis fa one of the oldest 
forms of human ailments-- ( 
evidences of which have been i 
discovered In prehistoric tkale- I 
tons and Egyptian mummies, i 
fc apparently has resisted the | 
efforts of physicians throughout; 
the ages to find a succcuful 
method of combating its llv 
ags*. Even today, great diff¬ 
erences of opinion exfat among 
well-known doctors, as to 
whether the patient In such a 
condition should be given rest 
at have exercise daring the 
course of an arthritic attack. 

Arthritis Is no respecter of 
period. The rich and the poor 
—the workers and the capital¬ 
ist - -the Mint and the tinner — 
all fall under Us insidious ape U. 

A1 though the victim may be 
aware of its cause, arthritis-- 
unlike many other chronic di¬ 
ms tea--carries no rUgms of 
reproach to the average Indi¬ 
vidual--of aha committed or 
h as 1 th rules broken. Many of 
Its worn victims have lived 
bla me less lives and been itrlck- 
ea without apparent reason. 

The main thing to do when 
Arthritis strikes. Is to fight It, 
and such a fight, when proper¬ 
ly directed, can be s u c c es s f ul 
In tplta of the prediction of 
many 111 Informed physician 
Ills a good thing to re member 
that ii fa not given to any- 
physician the wisdom to de¬ 
clare any arthritic condition 
Incurable. Hundreds - -yes. 
thousands of so-called Incut- i 
able anhridcs have been re - ' 
stored to health os their con¬ 
dition Improved, to confound j 
these doleful Jeremiahs. . 



Mra. Hollingsworth (left) is shown hero embracing her sister, Mrs. Ross 
(right) who come (or similar help. The radiance of health shown in this recent 
photograph speaks for these two lovely people. 


THIS IS 
HER OWN 
STORY 

Fat two yean prlcr to read¬ 
ing about and coming to your 
wonderful Institution, I was 
miserable with artbritb. l had 
Just about decided to give up, 
buy a wheelchair and Just stay 
tn U. 

However, after my arrival at 
the Coleman Institute for es- 
arainatloo, and following my 
first day of treatment, I Celt 
God was present and helping 
you to perform the many. many 
wonderful treatments which 
brought me back to health and 
hope; In (act. 1 am nos going 
tossy Iwai helped...! am go¬ 
ing to say I was CUfED. 

After completing my scries 
of treatments, 1 was so enthus¬ 
ed that I got In touch with my 
sister, and at iho present time 
•he Is going through the same 
program as I did. 

1 could My • great deal more 
about bow wonderful your place 
fa and how nice each and every 
one of your staff has been to 
me, but the main thing fa, 
thank God and your wonderful 
system. 

(have a happier and health¬ 
ier future to look Lev ward to In 
my Golden Years. I am, as 
my records will show, going 
into my 18th year, and 1 now 
feel no more than In my oild- 
flftles, and everyone tells roe 
1 look oo more (ban that. 


Gratefully youn. 

Thelma H. Hollingsworth 
538 Rhode Island Avenue 
Norfolk 8. Virginia 


Patient Scolded By 
Doctor-Takes Clinic 
Treatment Against Advice 

8«foteente[lngyaw ImtliuUon in Octobci, I960, I w,i iufferlag £iom trihiliii, >rtih confide!-! 
able pain, and my whole body was affected with the exception of my feel. > 

I also had a heart condition and was advised by my doctor not to Lake clinical ireatmeno--thit 
my heart was too weak. I 

After taking three weeks of your treatments and medications, I am very happy to My my 
arthritic pains are gone and 1 am enjoying very good health. 

Any arthritic people contemplating yout Institute's treatments, andarelnanywayikeptlcal | 
and would like to talk with someone who has profited from your Institute’s treatments, give them • 
my address. 

I would like to have everyone reading this testimonial know that I will be forever grateful to 
the doctors and their suf( for their knowledge of arthritis that most people feel you have to suffer 
with. 

Respectfully. 

Charles E. Parker 

Rxe. n. Box 165 1 

Lake Worth, Florida 


The Heart May Not 
Propel the Blood 

Our fir.Oines indie-at*- that th<- 

Ww- 1 -t fir— »■ -l pw.p.4 f ‘■r - 

thnwnth the CJJian nth* -if blood 

west's m thw bed)-, that ‘la font- • rR~: 
tiwi :» t* nuasuro «ut the blood t*on. 
In prt'prr ouunliUrV aed at proper • 
intervals t*> keep it flowing eon- ' 
•tantlr and rvwUy through rwrjt 
part of the body: Sft.il thr iwart, )-t k* 


[hough the Mrtirr*«l and most j [mining It trillion. 294 billion, 
dependable organ in the body, is!SCI million rod. and millions of 
oflrr. blamed lor mi»-ry and (other blond cell* mnstSfilly coor*- 
d-ath for ■ it is not rrspon-; ins through (IkXl miles of blood 
»sb>: that .t i» actually leu tub vrsao.’s. A blood cell is only I 
ject to seruAi i d iv s than some. JEW of an inch in uvnrlrr! 
other organs; i» the f.rst vital I and 1/13.400 of an inch lfc.ck.| 
• rR~n 10 the truly to start func-'tfcit stacked on one another like 
ttoR.ng and issaliy the last to j dollars, the blood cells in your‘ 
that «*- raiiure is often! body would reach 2* thousand 
Tee n >11 of d.-<ax* in*ini(c» into tin- sky. and plae-d. 
otuan* than in.fo If. .dee to edge, w«uid r»-ach IldJXMj 

Krr instance.! m.Va, or four and tww.third* 
pa five Quarts of blond, eon-[times around lh« earth. 1 



ALL HOPE, 
LEASE ON LIFE 


I hive been suffering from 
arthritic pains fer many years 
and other ailments caused by 
complications, and visited 
many doctors for treatment 
but to no avail. I had given 
up hope to be myself again, 
until recently, when t met a 
lady, of a middle age, who 
had the benefit of the treat¬ 
ment at the Coleman insti¬ 
tute. The lady in question 
recommended highly your 
Institute and 1 decided to try 

Your treatments and tender 
care afforded me, brought me 
back to health, within three 
weeks, for which 1 in fa- 
ever pateful and will cor hes¬ 
itate to recoromesd you spies- 
did services to acy os, fool¬ 
ing that l would ba deieg week 
of mercy. 

Nellie iaiOmaJQ 
Qjcw S, Oca 315 
Ocala, Flrelda 
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WHA1 IS ARTHRITIS 


7h* *oh) ’Arthrittj" is vied 
Jo describe o poinful ond in¬ 
flammatory condition of tho 
joints ond muscle*. It is one 
of the oldest form* of cilmtnt* 
— proof of it* existence hov- 
irg been found in the skele 
tors of prehistoric mon. 

Artbr.Ls can be manifested 
by e.‘the» interne pom or by 
|uit o gradual stiffening of the 
joint*, without any evidence of 
pam. 

Yet, a* you will read later, 
orthritis is not o disease with¬ 
in itself. It is merely o symp¬ 
tom of one or more systemic 
malfunctions. 

A number of highly techni¬ 
cal words ho»e been "coined'' 
to d’stmgmsh between the 
various f ormS of arthritis SO, 
before indulging In the sys 
tem>c malfunctions, w e will 
"brie*" *he reader on »he most 
commonly diagnosed types of 
OtfhnM 


RHEUMATOID ARTHRITIS 


Takes into its broad cote 
gory. Atrophic, lofective, pro 
Trferotive, deformons, Marie 
Strumpeii, St.ll's disease, po 
1 ndrOT t cmd psonot.c 

Gct ctoi-y. even nouyn me 
■course of rheumatoid orthnfis 

marked by IvUs between 
Ottocrs permanent crippling 
de* 0 'm ty of e*rremi» es ■ & on 
ou*ita'’tJ ng character st-c. 

.‘Ao e often than not. the 
Jo " a» joints involved become 
st.-i rnd there .s usually a 
or controc'-on of the 
tenctcs which results «n vary 
ing degrees of twisted or 
grailed crippling of the area 
Involved 



*>-e»t*otcie Anhrrn 


OSUO ARTHRITIS 


Thi* commonly known form 
includes Hypertrophic, de¬ 
generative, dimoctenc, senes 
cent, diffuse, malum coxae 
iemf«s, Heberdens nodes, 

stottc end menopause!. 

These forms of arthritis ore 
mhhs.ous ot the onset which 
is always gradual; that is. over 
long periods. It is most evi¬ 
dent in persons over *0 years 
of oge although, os in ony- 



Q»»«oartttni* 


COLEMAN CL lUtC HEM 


thing els* there ore excep- 
f On* to on rules. 

Constitutional disturbances 
ore seldom o characteristic of 
osteo arthritis. Rorely is in¬ 
flammation noted,- deformity 
is not marked, muscular atro¬ 
phy is onfy from disuse, soft 
parts ore not swollen, there is 
little or no pain ond complete 
crippling is rare Symptoms 
ore usually first observed by 
"'crocking*' sounds in joint 
areas ond slight deformation 
of the index ond middle 
fingers moy be the first "sites 
of attack." 


MIXED FORMS OF 
ARTHRITIS (Gout) 


There ore many joint di 
leases which are traceable to 
specific etiology. Metobolis, 



HyHN'opSd ArtkrtU* 


or gouty arthritis, comes under 
this heading. 

Gout is considered o "men’s 
diseose" since 95% of those 
afflicted ore men. It is most 
common in the greot toes but 
is also manifested in the 
smoller toes ond fingers, os 
well. 

The symptoms ore usually 
characterized by o soreness 
and puffiness, along with 
stiffness of the joints involved. 
The attacks ore usually ocute 
ond po/n is severe. 

While there usually ore 
complete remissions between 
attacks, »he condition can de 
velop to a point where second¬ 
ary changes moy take place 
ond couse the joint to become 
deformed. 

dmMi 

Most authorities do not con¬ 
sider bursitis o form of arthri 
tis. However, our doctors find 
that the couses of bursitis are 
not unlike those which ore at¬ 
tributable to orthritis 

Bursitis hgs been termed 
"frozen shoulder" because the 
shoulder becomes quite limited 
in its motion. Excruciating 
poin is oftentimes experienced 
when the shoulder is ”og 
grovoted" by movement. It »* 
worse ot night and prevents 
the sufferer from restful sleep 


ARTHRItfS IS 
COmaABlEI 


Yes, if token in time . . be¬ 
fore permanent damage has 
had a chance to exact its toil 
. orthritis can be corrected 
It must be console red. of 
course, that the causes respon 


s ble for and contributing to 
the orthntic involvement must 
first be oscertomed ond, when 
treatment processes are out¬ 
lined, these causes must be 
treated ot the some time. 

Secondly, if structural 
changes have taken place as 
o result of the primary causes, 
they must be repaired insofar 
os possible. 

Finally, during the process 
of correction, symptomatic re¬ 
lief must be given so the po- 
t-ent will suffer no undue poin. 

Even though relief of the 
symptoms may offer blessed 
relief, it is the least important 
objective for, unless the couses 
are corrected, results of a per¬ 
manent nature cannot be ex¬ 
pected 


THE "USUAL CORRECTIVE 
MEASURES 


Usual corrective measures 
considered or recommended 
for the victim of on arthritic 
involvement include; Home 
Remedies, Patent Medicines, 
Shots, Wonder Drugs, and sur> 
gery. Not one of these meos 
ures" are satisfactory in ef 
fecting correction since none 
of them are designed to elim¬ 
inate the causative factors. 


HOME REMEDIES NOT 
A SOLUTION 


Have you observed the 
"ploy on words or glowing 
claims made by most compo 
nies who sell moil order rem 
edies 7 If you aeolyze these, 
you will discover that the only 
thing which it claimed, is that 
you will receive lemporory re¬ 
lief. Nothing is inferred that 
you will get well. 



if arthritis could be corrected through the use of drugs and 
medicines, it stands to reason that such a remedy would 
hove been discovered yeors ago. Drugs and medicines, like 
home remedies, offer little more than temporary relief to the 
symptoms—if that. 


PARTLY BENT, FACING THE GROUND 
- PATIENT NOW STANDS ERECT 


l wish to uke thu opportunity to dunk you fat the wonderful treatment 1 re¬ 
ceived at your Institute. I have yjtt completed three week* treatment there and 
can UiflMuIly say 1 feel like a new man. When 1 arrived I was terribly crippled 
with arthritis and complications. 1 was just barely able to walk. Now, thankfully 1 
have no pain In my legs at hips and 


can walk quite a distance without 
any discomfort. 1 plan to return far 
further treatment within a month or 
two. 

I would moo certainly recommend 
your Institute to anyone who has the 
misfortune to be afflicted with this 
condition. I have been In several 
hospitals and cUnla in the pest, but 
the Coleman Institute Is the only 
place where 1 have been helped. 

Also I want to thank all the nurses 
and other members of yoix staff for 
their efficient and courteous assis¬ 
tance. 

Very stnceraly, 

Martin Nelly 
818 Avenue E. 
Bayonne. New Jersey 
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COLEMAN CLINIC NEWS' 


Destined To A Life Of Pills, Cane 
And Wheelchair- Patient Finds Help' 

.. - ' Before coming to Flonda in November, I had been in and 

out of hospitals and having x-ray* at speclalbts in Rochester, ; 
New York. In fact, four well-known specialists took x-ray* i 
and all said nothing could be done for my condition, which wa» i 
Padgett Disease, a form of arthritis. They all said taka pain > 
pill* and me cane and wheelchair in time. On cowing to | 
Florida, i was In terrific pain and very miserable. In fact, 
ready to give up. A friend of ours told us about Coleman In- | 
tutute and my husband insisted I try them as a Iasi resort, 
which 1 did. After completing treatments. I am happy to tty I 
I am feeling fine. 1 have no pain, can get out of chair* with- j 
out help, walk naturally, and go up suits, which 1 could not ; 
do. All my friends are amazed to see what they did for me. \ 
On enuring Coleman Institute. 1 had many complications 
other than arthritis, earned by not being active, and along 
with treatments, they cured other lilmenu. i would like to j 
have everyone reading this testimonial know that I am grate- ! 
ful to the doctors and ill their staff for their wonderful treat- \ 
ments and kind services. 

Gratefully youn, 

Mrs. WUUam Chambers ' 
Lakeville Blvd.. Box 283 
Lakeville, N.Y. 



Recommends Non surgical Treatment 



I am most happy that 1 can 
write to you at this time that 
I am a greatly pleased man 
with the results of my treat • 
meat. Though I reported to 
you several times of my pro¬ 
gress over the past months and 
while 1 did experience some 
reactions from the start, 1 feel 
that 1 have now reached a bet¬ 
ter state of health. 

Before going to your Insti¬ 
tute. I was quite eware that 1 
had a prostate gland condition, 
as I was able to diagnose my 
own condition. Likewise 1 was 
able to do and get temporiz¬ 
ing treatment, and yet 1 was 
making no progress sod knew 
that I was steadily growing 
worse. Surgery I had avoided 
or had plainly refused, as this 
was to be ray Iasi resort due to 
the risk Involved. I had heard 


of your noc -surgical treatment, 
which caused me to come and • 
consult you about my case. Ij 
was impressed as 1 was able to > 
understand how your methods. 
could be effective a ad thus I 
became your patient. 

1 could have saved myself 
the many discomforts and .men¬ 
tal anquish had I learned of 
your Institute earlier. You can , 
rest assured 1 will be directing ! 
patients to you and if you will < 
mail several of your catalogs 
In my care, I will put them 
is the hands of men that necC 
your fine treatment. 

Kindest regards to ell, j 


Dr. Frank N. Pen In (retired) . 
2110 $W S7tb Way , 

Hollywood, Florida 


FACTS YOU SHOULD KNOW i 

1. Thot the Coleman Institute, in addition to the Medical ond Natural Heal¬ 

ing Deportments, maintains one of the most modern exomining facilities ond 
finest equipped Therapy Deportments to be found anywhere. Included in > 
this Department is equipment of special design for treatments seldom found 
onyploce. i 

2. Thot the Coleman Institute offers a FREE physical examination, which i 
is o SCREENING TEST to evaluote your case, for possibilities of HELP 
within our scope of practice, BEFORE going to the expense of FACT 
finding laboratory tests and x-rays. This FREE physical is thorough ond 
unhurried and will tell you in ADVANCE whether our doctors feelyou j 
should be examined further or your case rejected. 


3. YOUR FREE PHYSICAL INCLUDES: • 

Flu erase ope of structural frame, including vertebrae of the spine, shoulders, } 
elbows, hands, feet ond all skeletal structures. 

Nervous ond Glandular systems 

Heart * 1 

Blood Pressure 

Ears, Eyes, Nose and Throat 

Sinuses 

Chest 

Muscles 

Respiration ond Pulse 
Urine Test 
Blood Cell Count 
Posture and Gait 
Teeth 

This examination extended ONLY to interested people thot ore sincerely 
seeking health. 

(Advanced laboratory tests ond x-toys not included) j 


Pasteurization of the living Blood 
in the Treatment of Chronic Ornate 


Of all the (vohable causes of chronic disease--poor circula¬ 
tion is the chief offender. Without going into a pethoingjcxi 
dbcumlcc of the constituents of the living blood la health— 
In ffittrltive-enzymes-salts-fatmean-white end red cells, ear 
hi ocher immunity end life giving qualities, it may be of at - 
terest to realize what damage can be dene to health by 'poo* 
circulation. * 

In the past few yean—due u the cultivation and abeerva- 
tlon of the act loo of living tissue cells in ten tubes--the genet- 
el conception of how the living cells in the body function has 
been aim cat entirely changed. The manner in which our body 
cells operate. In what manner they discharge their function— 
how they get their food, end even how they repair themselves, 
can now be obwrved. To a great msoy physician' astnnlsh- 
roeK, It has been fooad that the removal of wane-products, 
created by the cell's own energy, has been found to be mate 
important, almost, than the supply of nourishment, or other 
chemical requirements, whlcl it receives hum the blood. 

BLOOD IS LIFE 

It can be understood from these faett bow a poor circuia - 
don quickly Injures the body cell function--either by failure 
to remove tte waste products fast enough--or by (allure to 
supply them with the needed material food products of the 
blood as often as their normal demand requires. Truly, the 
statement that "The blood la the life’expresses In e vivid 
manner the dependence of octree' health--yes, even a? life 
Itself, upon the normal cocatUR- -t* and flow of the living 
blood. 

The harmony of die whole sc —tut* of Ufa Is dependent upuu 
a normal functioning of the glandular nervous and cell com 
poneur pans, and this functioning is -rgulated to a very great 
extent by the blood stream. We can now see how a general 
chronic condition could be earn- J xbolyby an obstruction L. 
the flow of blood, and could be eliminated by removal uf 
inch obstruction. 


PASTEURIZATION OF THE LIVING BLOOD 

Due to the epoch making discoveries of Pasteur in the use at 
heat at certain temperatures to destroy Injurious bacteria Lit 
milk--wine and beer, without destroying the good In such li¬ 
quid. ’to Pasteurize" is now generally accepted as the ntetta 
of accomplishing this purpose. 

in wine, f.iteuf found ho was sure of killing all the L.w- 
lous microbes without heating the wine to a point where the 
good was loet In the wine --for the wine ban add liquid--a-d 
the acidity of the wine helps in the a-tioo of the h« it. In -• 
words, < little heat is sufficient when the raeqia u acid. Hu.- 
ranch Lets hez: it required to do e -me vc l 

blood can be understood when we think of the great activity 
of the platelets, enzymes. inti bodies, ferment: and at 
constituents of the living blood. 

Pasteur also demonsneted that Oxygen In the blood ii 
agent of attenuation. Now, attenuation and weakening are the 
tame. While It Is true that all micro bet require a scull amours 
of Oxygen--they «re injured and destroyed by too much of it. 
Pasteur likened the ted blood corpuscles to the acetic fetraezt 
In the wine, which like the ferment can take Oxygen bom the 
sir and cany ii to the combustible substance. Here «re have 
another provision of Nature for the preservsticsi of health. 
Oxygen b of value to the ho«t, but is harmful to the microbe. 
The road that Pasteur "Blazed" we are now able to follow. Un¬ 
fortunately Pasteur was unable to heat the Uving blood as be 
had no means of doing so. 

A new method of treatment of Chronic disease has now been 
perfected which enables the physician to treat the living blood 
with controlled heat Introduced into die blood—somewhat b 
the manner of pasteurize don. 


The first action that takes place in the patient under this 
method is that the flow of blood is Increased. In other words, 
the circulation b immediately improved. As the increase takes 
place In the flow of blood, a cumber of other factor* enter In¬ 
to the picture. Increase in die blood flow means that mote 
Oxygenb being brought to the tissues—such increased Oxygen 
supply which helps to destroy microbial infection, and also the 
increased speed in circulation enables the waste products tv 
be removed with greater efficiency as tie flow of blood in »»* 
proper channels b forced through congestion sad inflaruta 
atcas—pain is Immediately relieved and the swelling and 
edema goes down. 

The artificial beat as delivered by the method--b induced 
into the blood stream—and is carried by the blood ttisB parts 
of the living body. 11115 induced heat acts as a destructive 
force to all Infection and also immediately energise* ell the 
immunity defensive farces of the body and thus build* up na¬ 
tural resistance. 

Throughout the ages, the value of heat ha* long been known 
in the treatment of disease and the relief from pain. However, 
U U In ooly very recent years that w« have been sble to im¬ 
prove on the andem savage's 'hot stone" to make of that 
heat in a therapeutic manner. Fin? came the steam Cabinets, 
the Diathermy and the short-wave electrical method of In¬ 
ducing heat, and cow a method which enable* u* to heat the 
circulating blood in comfort without shirtest to the patient. 

"In ttteo wtctn men pro- f t find so touch of sin 
nounce a 5 111 and rt) c, I hesitate to 

I find so much of *ood- draw the Une 


oess still. In men whir Petseen the two *n.i 
men erdnouner divine Cod f»aa not.'' 



ke special reservation* 
frivol We ore located 
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COlfM»N CIS* 


PATIENTS PRELIMINARY REPORT 


Pain And Fear 
Were Great 
Until Treated 


Zom 


S3 ITuldrra* 


n 

c 

> 

z 

o 

s 

> 


Aft »mM livtikt 

Surrifd* Ho* hint' 

Wfcea cobU you e»ir* to Miami .){ untiit pin if npUia 

Pt EASK W>UKR ALL QCF.STIONS HELPVI 

tout Chief Cotrpli its. . Who diaincwtf u' 

If <lij«xMrd t> a dorisr «i it in SI a . .e^Kpitb or Chtroprjrtor' 

Ua<f « rm btn madr' Ubtxatuy Tenj*.w^at Ju itty ihtluot' 

Him long fcavr >ou btfn troubled* 1U> if isScrfrrrd *ift yam ovrk* 

arf yM »m.b«U:of>' l w; a •*h*«lclUir' SfOndden* Ho* loot* 

W»f hand f-'rru>t drutt’ Whai fund* Ho* Ion*" 

UP VOC HAU~ AM or TTIK FOI-LOWISC 

aotuml* Ufttkiolfn'.' 



Ait you pfrrtmi* 
Are you renxupatri!' 
Co you hare rehlu' 


Irritable* £m< 

Take Uaitirfi* 
HrnrorrtKmu* 


< 

5 

o 

z 

< 

3 

U 


Ever bad an elfeVoeaMictram 1 
Are you ovfr*«*hf’ 

Bladder trouble* la 


What dad « 

L'ad*f»fi*hr* 

eri/wifcf-* 


W mala, do you have Proatata tymptonu’ 

If female are yaur memtroal penodi regj’ar* I 

Are you in the menopause rta|e* Ho* Scot* 

Oo you hate Hith Cloud PreMur*' L.. Bluud Prt.1 

Have you bad svrfnry’ Pleat* txplaia 

Do you have Arthrttli. Rheionatttm’.. What lyye’ 


Kidney diteaM* 
looa* w 


Heart pound* 


I 


COLEMAN INSTITUTE. INC, 10KD CISCAYNF. BOl LEYAHD. MIAMI 38, FLORIDA 
vfriie and Attach any funiwr Icior .lauon you »ni> to give. 


I WE DO NOT TREAT BY MAIX./ 


The dayt and nights ci pain 
ill joints aU over my body, 
made the future look very tad 
(or me. I was afraid of the 
crippling deformity of arthri¬ 
tis. The gradual stiffening of 
joints in rr-.y hands told .iic of 
the dangeis ahead. Where could 
1 find help from those who know 
what to do? At last I found the 
Coleman Lssiitiitc and now ihe 
future looks blighter fot :ne. 

Your soimo advice and gui¬ 
dance made me understand the 
need Tot the treatments. The 
Coleman Institute prescribes ‘ 
everything a( value in outlin¬ 
ing the corrective processes for 
arthritis. 

The stiff joints and swollen 
fingers made removing my 
, rings impossible, but after your 
‘treatments the rings goon and 
■ off without strain. The help 
: given my entire body has taken 
, away the fears of "Ctippling 
j A rrhritii. " 

I l wish to recommend the 
Coleman Institute it all who 
. suffer with pain and fear. 

i Sincerely, 

I 

Evelyn Breeden 

1243 SW 19th Ave. 

Ft. Lauderdale. Fla. 


Grateful For Help— 
Refers Another Patient 



Several weeks ago 1 entered 
the Coleman Institute suffering 
with severe rheumatic pains in 
the shoulders. 

1 had tried fur help pruir to go¬ 
ing to the Coleman Institute but 
had only received minor relief. 

Today after treitmecu, 1 
am free from pain and back it 
my work and arr. most grate¬ 
ful to the Coleman Institute 
staff for their splendid work. 
Recently 1 tat a friend of 
mine to the institute and it 
has bee a amazing to watch her 
progress. 

Coleman Institute will al¬ 
ways be flm in my mind when 
1 meet anyone iuffe.ing fiom 
Rheumatism, as no place 1 
have ever been had so much 
to offer in the way of help. 

Louis Rabin 
345 NE 85 St. 
Miami. Fla. 


“lOoxixC <t fyxtaU&t TttuC 

A little less creed: 

A little more giving and a little less greed; 
A little more smile and a little less frown; 
A little less kicking a man when he’s down; 
A little more "we” and a little less "I”; 
A little more laughs and a little less cry; 
A little more flowers on the pathway of life. 
And a fewer on graves at the end of the strife. 


PROSTATE 

TROUBLE 

ENDED 


INCOME TAX DEDUCTION 

Trovel expenses to and from the Coleman fnsti- I 
tote, examination and treatment fees, room and I 
meals are items which are deductible for State | 
and Federal income tax purposes. 



Patient Now Walks And Experiences Comfort 



lam most grateful for the 
wonderful help I have received 
at the Coleman Institute. Be - 
fore going for treatment 1 could 
hardly walkaod I taffered con¬ 
stant pain over my entire body. 
My nights were terrible going 
wit hour sleep until I would fail 
asleep from pure exhaustion. 
My blood pressure was in a dan - 
gemus condition and I felt very 
strange. My feeling of weak¬ 


ness was one of being lifeless. 
Now 1 sleep well and 1 am 
able to walk and go at never 
before aj l had suffered for 
most twenty five years. My 
doctors had been many until I 
came to the Coleman Institute 
and now In only just a short 
while my improvement has 
been to wonderful that I can 
only say tha* I wish everyone 
could know of my help iod 


others that are being treated for 
to many terrible things at the 
Institute. 

1 want all the staff to know 
I found the flm real help In all 1 
my yean of suffering and again 
1 am grateful and I thank you 
one and all. 

Mn. Mary Florczik ‘ 
265 NW 129 Street ’ 
Miami, Florida ' 


I am pleased with the results 
of my treatments completed 
tome 3 weeks hence. When l 
entered the Coleman Institute 
1 wat tuffertng with Prosutliii, 
a bowel condition, and tome 
Rheumatism. I am now ex¬ 
periencing improvement each 
day. l can now eat and digest 
foods that 1 haven't been able 
to eat for quite tome time. I 
believe that my prostate trou¬ 
ble Is ended. I am grateful 
for the day t entered the Cole¬ 
man Clinic. 


Respectfully Torn, 

Mark ft. Tucker 
22800 Middle belt Rd. 
Farmington. Michigan 
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COLEMAN CLIMIC 


MAN AND THE 

PROSTATE GLAND 

On* of the most complex 
and importont of oil Qrgons 
which moke up the male body 
is the prostate gland. 

When the prostate gland 
fails to function property it con 
hove o rodicol effect on man's 
habits of living. Perhaps the 
most outstanding of the ill- 
effects which con be attributed 
to o mol-functioning or dis¬ 
eased prostate are: loss of 
vigor, an inferiority complex, 
changes in personality and 
disposition and o deterioration 
of health in general. 

Perhaps these observations 
are responsible for the term 
"Man's Second Nature” which 
has been used to describe the 
influence of the prostrate 
gland on mon s well-being. 


This b to title that I entered the 
Coleman Institute suffering * seven 
condition of proati tills and was so 
critical that I was facing sixgery. 

My nervous state sad general heslzh 
at this tbne were such that l termed 
myself a very sick mao. 

Today f wish to sly that 2 feci nor • 
mal again and give my thanks to the 
doctors for restoring my health. I will 
bo f exert! grateful sssd will refer soy 
man to you ! should find suffering a 
similar condition. 


Samuel Kohaa 

910 W«t Avenue, Ape 412 

Miami Beach, Florida 


PROSTAllTIS 


A diseased prostate it one 
which it no! normal in its func¬ 
tions and is almost invariably 
an infected prostote. In this 
state it is usually enlarged, 
and enlarged to o pronounced 
degree when cancer or other 
growths develop. 

When the prostate becomes 
enlarged, it grows both out¬ 
ward and inward. Growing in¬ 
ward it presses against the 
urethra until it becomes o flat, 
rather than a round passage. 

The middle lobe often be¬ 
comes swollen to the point 
where il forms a ■'darh” in 
front of the flattened urethra 
and, as a result, normal urino- 
lion is affected. 

What ocfually happens, is 
that because of the pressure, 
the bladder cannot be com¬ 
pletely emptied, so it requires 
less time for the next impulse 
to urinate. In fact, it it not un¬ 
usual for men so afflicted to 
have os many as 8 to 10 night 
risings and eoch of these can 
be further complicated by dif¬ 
ficulty and pain. 

Cystitis or irritation of the 
bladder often develops. The 
sufferer experiences a burn¬ 
ing or smarting sensation. A 
feeling of heaviness in the 
area of the groin it often felt 
and o continuous urge to tit 
down for relief meosuret may 
be evidenced. This is usually 
caused by retention of urine in 
the blodder. 


FACING SURGERY 
-PATIENT AVOIDS 
OPERATION 


PATIENT DRIVING ALONE 
SAID HE FELT SO WEAK HE HAD 
DOUBTS OF REACHING MIAMI 



Thb b to request to your qnm- 
ttaa as to bow I am fee Hag after 
my treatments. You know the 
weak and run-down coodl ttm 1 
was la when I came to yote lad¬ 
en* fie treatment. My prostata 
condition waa very bed akeg wtOx 
the fact of my bod bean 1 bad fa 
so many yean and my rhetsaa dsns. 

Now 2 feel strong again end my 
bean trnjrovemem baa beat to 
good that I can now aMap oo my 
aide fee tbs first dm# In yem 
without the feeling of It postal tng 
out of my body. My pesetas* does¬ 
n’t bother now end 1 fun fee) you 
folks should know that thb bet been 
die best help 1 have ever received 
an y wher e and I have been many 
placet trying to get help before 
coming to you people. Aoyooe 1 
know tn need of treatment 1 will 
suggest that they ccrae to you 
doctors. 

I hope sometime to get back and 
visit wfcfa all of you. 

Tom truly. 


(3m. A. Bogun 
22l N. Flghtfi Street 
FonSm&h. Artisans 


A CtllFICATE FOB *’LIFE TIME SATBF ACTIO V' m GIVEN 
EVEBT PATENT ACCEPTED FOB TBEATKENT FOB 
PBQ8TATE TROUBLE. 


COMMON SYMPTOMS 
Of PROSTATITIS 


Many signs or symptoms 
may occompony o prostore in¬ 
volvement, and other compli¬ 
cations may arise in the course 
of its progress which, at the 
onset, may teem entirely dis¬ 
associated with the prostate 
condition. Kidney and bladder 
troubles ore examples of such 
complications. 

A few of the most common 
symptoms of o prostate condi¬ 
tion or* : 

1. Nmousotss and irritebrlity. 

2. Intlesvnm, mental depression, 
fergrtfulntss and worry. 

3. Tirt easily.- both mtntaDy and 
physkaDy. 

4. Sexual weakness. 

5. DebHity, lew vitality and lew blood 
pf enure. 

A. tew bock poms, pain « discomfort 
in hips, inside thighs, grains, testi¬ 
cles and « tha rectum. 

7. tachifify tg sleep well and teed 
upon arising. 

I. Frequent night urination (or bv day) 
with a stow, weak stream. 

9 leakage of «rm* onto dethmg 
While not a general expec¬ 
tancy, il is not unusual for o 
sufferer to evidence all Ihe 
symptoms ot the some time 
because prostate trouble is 
progressive in character ond 
symptoms develop as the case 
becomes more severe. 


PROSTATE TROUBLE 
IS CORRECTABLE 


Regardless of what you may 
have been told, it is nothing 
short of a follocy to believe 
that prostate trouble connoi 
be corrected. When attended 
before too many complications 
hove made correction proble¬ 
matical, or before cancer hos 
developed, prostote diseases 
can be just as amenable to 


proper treatment os there 
•s no longer ony foundation 
tor the belief tbot nothing 
con be done for it. 
Modern, highly specialized 
treating methods hove defi¬ 
nitely proved that man need 
not go through the rest of his 
life with broken rest ot night, 
impaired heolrh ond with a 
nervous, irritable disposition. 

We would nol insult any¬ 
one's intelligence by toying 
we can cure every cote which 
comes to us ... in fact, many 
coses are not curable. But of 
this you con be certain ... we 
will not accept your own, or 
any cose for that matter, if we 
feel the case is too far ad¬ 
vanced cr if there are compli¬ 
cations in evidence which 
would moke <t unlikely we 
could help ybu. Your own fam¬ 
ily physician couldn't guaran¬ 
tee you any more thon that. 


OUR SPECIALIZED APPROACH 


Remember, there will NEVER 
be o vjbst*’*i*e for ro rr er* *he» 
opy. You may already know 
this to be a fact, particularly if 
you have tried outmoded 
methods. Sit* bathing, heof, 
finger mossoge, electro-ther¬ 
apy, etc., may give some tem¬ 
porary relief. But a well- 
rounded out program which is 
brood in its scope ond not 
"limited" in its scope of treat¬ 
ment can effect dramatic re¬ 
sults even after symptomatic 
ond oil Other types of treat¬ 
ments may hove failed. 

You con live only within 
yourself ...aren't you entitled 
to the best? 

The surgery that is used os a 
"last resort" in most coses, is 
a complete enucleation ... re¬ 
moval of the entire prostote. 
The end results in more then- 
50% of the coses are too insi¬ 
dious to mention. 


"I Don’t Mind 
Tolling Anybody' 



1 would like to say But today 1 am 
cued of my Ptuataie condition. The 
rectal trouble I had that prevented me 
from even riding tn ray automobile 
hit gooe entirely. My getting up once 
a twice each hots no longer exist} at 
2 now go tea boon at night without 
getting op. All my low back palm are 
gooe and my bowel condition la the 
beat 2 can remember. I say that 1 feel 
like a new man and i don’t mind tail¬ 
ing anybody. 

Bernard J. Sutter 
SOS Liberty Street 


Do You Suffer 
Needless Pain? 

One of the meet painful 
cates we must deal with al¬ 
most dally are the so-called 
k>- back Cater. People tell 
of tfcolr condition haring 
been turned lumbago, scia¬ 


tica. neuralgia os disc trouble. 
They relate pain for m o nth s 
end even yean. Thaae peo¬ 
ple are told that their trouble 
stems from opeet kidney 
function and they try remedy 
after remedy for the kidneys 
la an effort to still the numb¬ 
ing pain. Frequently, the 
kidneys are a contributing 


came of low back trouble, 
but tha real caiae invariably 
will be found to be peasiue 
as the rplcal neves that 
supply the kidney* and other 
organs. Until thla pmure 
is rtmovad and the function 
of the kidneys h restored to 
nee mal the gnawing pets of 
low bach trouble will persist. 


Tbcteaads of case histories 
[rare chat nerve fsessure 
can cause kidney trouble 
and low back trouble, ft is 
poaslh i e that tome laog- 
f agott en fall, slip, lift cr 
Rumble may have tajsrsd 
jam spine and that ell of 
you> suffering can be attri¬ 
buted to a vertebral ob- 


atlgnmeta. Investigate - we 
may help you, ai wu have 
others, by removing what 
b probably the real cauee of 
your trouble. 


The gav* yjrd» am filled wtib 
pevpiewb* weald be Iblq tv- 
day bed they net neglected 
their health tea I vug. 


04703 0—63—pt. 1- 


•6 
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HELP A FRIEND... 

WHEN YOU BECOME A PATIENT AT THE COLEMAN INSTI¬ 
TUTE, HAVE A FRIEND IN MIND YOU WOULD REALLY LIKE 
TO HELP . . . 


RULES: 

1. Tout friend cx aqualnunce must be able to furnlih their 
ovd nanspormion to and from Miami; 

2. They will be required to pay only for their dietary roeah 
for the two or three week period they may be treated here,at 
the rate of about J3.00 per day. 

3. You must drop your ft lead's name and addrea In our 
HELP FOR A FRIEND BOX located in the No. 3 Patient Lobby. 

4. Each third week a dravtogis held in the pretence of pattern 
and the patient whose friend's name is drawn is allowed to 
telephone or wire immediately for the it frlena to come to 
Mia ml and the Institute for the same health res teeing Institu¬ 
tional treatments they have received. IncladLng a private 
room.ALL at OUR expense. 

5. Your guest patient must arrive in Miami for this help 
within one week after notice. 


COLEMAN CLINIC NEWS 



mjj 4=e 

M>emt toe be feotked Dy 
•»ery conteixobl* mode of 
(revel: oulomobde, train. oir 

If you chive. e»c*llei*t mq;oi 
highways will b*mg you to 
Miomi from every point m the 

, country 

COLEMAN CLINIC AND- 
YEAR-ROUND FLORIDA 


061EMAN INSTITUTE 
MIAMI 38, FLA. 


U.S. POST t 

Bulk Rata Pane 




Chronic Headaches 


6. Only one name allowed to each patient. Certainly you 
muuknow of several people you would like to help that have 
fitted to find health by other methods. U is our professional 
staffs pleasure to have such a person with us every week of 
each year. 

7. This offer void for local patients tv residents living with¬ 
in driving (Usance of the bn dune and greater Miami U pa¬ 
tients receiving this help locally are selected by our ttafl 
physicians. 

HAVE YOLK FRIENDS NAME IN MIND WHEN YOU ARRIVE 
HERE AND DEPOSIT YOUR NAME EARLY. 


(Z<MteUUotM. seated, ?4t 
lie &<Uet*a* Institute 


ARTHRITIS-RHEUMATISM 

prostate trouble 

NEURITS 
SCIATICA 
LUMBACO 
NEURALGIA 
COOT 

STOMACH DISORDERS 
DIGESTIVE DISORDERS 
SYSTEMIC ACIDITY 
ENDOCRINE IMBALANCE 
DUCTLESS GLAND 
DISORDERS 
MALFUNCTION OF 
THYROID GLAND 
DIABETES 
(fvRtllMMVl Canto) 

• LADDER DISORDERS 
KIDNEY OISEASES 
NERVOUS OlSOROERS 
ENERVATION 


CALL BLADDER DISEASES 
MENOPAUSE OlSOROERS 
COLITIS 

RECTAL DISORDERS 
LOW BACK TROUBLE 
(Including Disc*, 

COLON DISORDERS 
CONSTIPATION 
SYSTEMIC TOXEMIA 
GENERAL DEBILITY 
MICH BLOOD PRESSURE 
LOW BLOOD PRESSURE 
LIVER TROUBLE 
MIGRAINE HEADACHES 
(All T»»•») 

SINUS T ROUBLE 

INSOMNIA 

OBESITY 

MALNUTRITION 

ANEMIA 

AND OTHERS 


MANY LOCAL PATIENTS TAKE ADVANTAGE 
OF COLEMAN CLINIC TREATMENT. 

LOCAL PATIENTS PLEASE DIAL PL 4-2617 
FOR CLINIC APPOINTMENTS. 


CHEMICAL BALANCING OF THE BOOT WHICH IS AMONG 
THE WORK UNDERTAKEN BY THE COLEMAN CLINIC IN 
CONQUEST OF DEGENERATIVE DISEASES IS IN OUR OPIN¬ 
ION ONE OF THE MARKS OF PROGRESS IN OUR TIME. 


Qood lieaMi is 
feme's gneatcsl bCessfng 
©nee fest eomfrfete&j. 
it cannot be .regained 
at .-Any price." niHUt 



Give your health the attention it merits . . . NOW 
. . . While the thontci may yet be in your fevor 


Patients from at] states ate i 
tapidly turning to Florida fee : 
the wonderful aid to health > 
that nature offers here. Sun- i 
shine is something we have an 
abundance ol here sod we are j 
justly proud of it at we know it i 
plays a great part at a healer. { 

This fact is evidenced by 
the great numbe* oi patients : 
retching the COLEMAN j 
CLINIC from (hevarious states. 1 
The COLEMAN CUN IC hates- j 
perienced cases arriving here 
wish sticks and crutches, with 
severe pain and swollen joints. 

We saw these tame patient* re- | 
turnhoroeina few weeto.after 
treatment in our CUNIC and 
our wonderful climate,com¬ 
pletely well. Florida is truly ' 
the fountain of youth. 

SuHer Chronic Colitis ? \ 

Chronic Colitis, with its ; 

; resultant auto-inioxicauoo j 
from ihsorption of the end pro- i 
. ducts of disease-producing.| 
bacteria, is one of the most 1 
general and prolific causes of I 
■ human atlmems. Most cates of • 
rheumatism,neuritis, sciatica, j 
high blood preasure, insomnia, > 
nervousness, anemls, debility, , 
kidney disease, gall bladder j 
and even associated hardening ! 
of the arteries is us natty partly 
caused by colitis and die con- ’ 
sequent toxemia. A large per- j 
ccntage of all people suffer : 
j from some degree of chronic i 
' colitis. Very few persons are ' 
found who do not have some i 
type or kind of colon trouble, j 
| Coated tongue, sallow com- j 
pletdon, languid feeling and ' 
other symptoms often attributed j 
j to biliousness are generally [ 
due to chronic colitis, not, as 
a rule, to any disease of the 
Uver. Perhaps in no other Uu- »■ 
man aliment has more pro- ' 
grest been made in recent t 

< years dun in die treatment of j 
i chronic colitis. Treatment j 
I provided at the COLEMAN i 
; CUNIC is designed to e lira in- i 

< ate the cause of this dreaded J 
! condition and bring lasting re* j 

lief to the sufferer. 


MANY ARE THE PEOPLE WHO SUFFER FROM 
CHRONIC HEADACHES AND INDEED THEY 
DO SUFFER! 

Eighty per cent of the hu- 
roan race arc more ct less sub¬ 
ject to headaches. To free the 
race of headaches would he to 
increase la efficiency and 
happiness by 30 per cent. The 
brain is the seat of life. It la 
the central plant from which 
all the organs and id sues of the 
body draw their life and nerve 
energy. There are certain 
centers in the btaln which sup¬ 
ply certain organs with nerve 
energy. Disease In one of 
these organs often cause* an 
ache in la corresponding cen¬ 
ter In the brain. For Instance, 
an ache to the temples signi¬ 
fies liver disturbance; to the 
lop of the head a digestive 
dUtrubance; in the crown of 
the head the c-garo of elim¬ 
ination. MANY are the people 
who suffer from chronic head¬ 
aches. and Indeed they DO 
SUFFER I However, headaches 
are not always just what they 
may seem or vhai many folk* 
think. Insofar as they may in¬ 
dicate far mote serious body 
conditions. Putting lr another 
way, headaches are nor al¬ 
ways and I might say most gen¬ 
erally not, just headaches-* 
just an aching in the head. 

They are mare often Indica¬ 



tions {Nature's Warning) of 
other and mere serious condi¬ 
tions in other parts of the body. 
They a re a sort of "kick back* 
from soma other bodily di¬ 
sease. FORTUNATELY so, 
headaches like all other di¬ 
sease in the body, have a 
PRIMARY - FUNDAMENTAL - 
CA USE. and in a knowledge of 
such CAUSE treatment at the 
CLINIC is designed to elimin¬ 
ate (he CAUSES to headaches 
ranging from the simple to 
migraine types. 


'’Years age the skim. 

”Tkt doctors of the 

hut it is worry that ages 

future will give oo med- 

tie soul. H t u.bc re- 

icint. but will interest 

fuses to worry is master 

bis patients in the care 

of every situation . . . 

of the human frame , . , 

Oo mot worry about the 

aud in the cause and 

wrinkles you get from 

prevention of diseases.” 

smiles.” 

-THOMAS A. EDISON 


NOTICE 

Accommodations in Miami are so numerous and so planned that 
they come within the financial reach o! everyone that can 
afford to come here at aU. 

Colon ond Recfai Complications 
mem 


COMPLETE 
ffSTWA 
CKO» 

rx.«i.oN 

% *CMtl :umo 

SKIN 


j NOTE: We offer aon-surgical treatment for Hemorrhoids 
> (piles) safe, tetultful. 
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Exhibit 9 


PUBLISHED IN THE PUBLIC INTEREST FOR BETTER HEALTH 


HERE IS 

CONQUERED 

HEALTH 


PROOF 


fOSOO 8/SCAYNC 8LV0. 


BliCAYHE CLINIC NEWS 


PHONE 75*4571 


VICTIM THROWS AWAY CRUTCHES 


ARTHRITIS, 
ACE OLD 
PROBLEM 





Mii. Lewis, as shown here, has made o rw.orVcble recovery and e»#n though cases 
of such severity and long standing are a great challenge to vs . . .we welcome 
soeh difficult ond problem coses. 


THIS IS HER 
OWN STORY 

The falluwir.g u the story of 
try jasi o-Jium |ar your u, 
Limaiij • a. a ethers thas may 
tv ( te;c .ted. 

C.-l'H the year rf JJ*» | 
h.iwieieirl) erupted -tth 
*rt v *. n At the tl.n« 1 w*» ,r. 
Per- ylvsr.tr, r y tsateitate. 

Ptnsyl.a^ij Ditch 

r 

My 'Kditiix tc-tlruei to 
i?J* w one uuil I had to era »1 
up red down stalls, AU the 
tire 1 -a. uki-.g treatment, 
tut lb.* nedi I net did Uttle ft 
iOtilsfl trnrr than it op my 
psi=» Lm * lew hjurs ji « n.i.e. 
* «5 ‘*>4 a-dlfcad ta 

ell work. 1 had fatten to the 
poLit | could co longer stand 
up straight aid had in ot two 
stick* to hobble about oa 
from the stick* 1 went on 
rr-t. Vs*-dt!~r passed. 

Finally. | went to Florida 
lor help. Member* of the Eta- 
cayne CUnIc woe responsible 
tor my return to health: and 
»ooo I discarded my crutches. 
E*eo at my are cl 73 I ha*r 
been able u letorn to work 
(•*• from pain and do cook¬ 
ing. willing and caring for a 
family of sU. I uffer no more 
pain and take rto mote pain 
medicines that I wa*taking. I 
an. tlu.pfkl tor my help as I 
had been told time and time 
agai.1 that t-'ieie was no help 
ic.tll I had )ust given up all 
hope. 

1 pray for all that are tick 
and wish them the tarn* good 
(amine that I have had. 

Sincerely yous, 

(Mrs.)Carrie A, Le»u 



PARTIAL VIEWOF WORLD FAMOUS MlAAI BEACH 
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WHAT iS ARTHRITIS 


The word 'Af'hniii it used 
to describe a painful end m 
flammotory condition of tho 
joints ond muscle* l ? i* one 
of the oldest form* of odmentt 
— proof of it* existence haw 
mg been found m *he shcle 
ton* of prehittorie man 

Arfhnt-s can be manifested 
by either intense pom or by 
just o gradual stiffening of 'he 
joints, without ony evidence of 
pair. 

Vet, at you w.|i rood later, 
orthrtti* >t not a disease with 
in itself, ft t merely a symp 
tom of one or mote sytiemic 
mol functions. 

A number of highly techn* 
cel words have oeen coined 
*0 d ttingyish between the 
wot Ous fe^mt n* afhr ».t to 
befO'e nd v lg nq -* th* syt 
•cm-c mai'unct'0-»s, we w t' 
b* ef me reader on the mos* 
enm^cn.> d aqnosed types o‘ 


RHEUMATOID ARTHRITIS 


*otes 't * *t '3'C 

i—» A*t-3p" t ’Test .<* p'-» 

le-3*»t- dr'qwa'i M • <» 
a* s o tr *»>• ci 
■ •*» . f ;* c : ]• . 

Cor »-i.. . i . ■ * h * l 

• .„>r« **•(. ■ 3" d »« 

\ Tl-ll' 1 b, i t-fAtHT 

:**OCM r-ef • p; 

'!<*.■ 'if 'i e* ti''t T • c * 




BISCAY*! CLtMlC NffJ 


»h «g e se ,t- e'e a»e e«iep 
« jns to o' 'ei 

Consi.t^t.ona c s»>.rbarte* 
aro seldom o character stic of 
oiteo orthr.t * Rarely it n 
Pammat-on no*ed deformity 
•t not marked, muscular ot’o 
phy it on’y Horn dilute, sof' 
ports ore nol swollen, there is 
little or no pam and complete 
cappi ng is rare Symptoms 
oro usually f rst observed by 
"cracking sounds in :0m* 
o'cas end slight deformation 
of the index ord middle 
finqers may be the firs* * s-tes 
of attack '' 


MIXEO fORMS Of 
ARTHRITIS (Gout) 


There are many ,o<nt d> 
seoses which are traceable to 
spec<fc etiology Metabohs. 



H*t*rtpopA.< ArlSi I k 


.t* pi t T O'fh'.t s. rcmei „nde' 
•' “end -g 


Co.' is can* 3n«ecJ «■ ’■om 
u “ .'** t ■ r V5' , ct mo*e 
■ .‘oC i i * e« ’ s moi* 



Tt- n syrptnn-. are k v.afy 


'“e-.*e* md r c * »<**•«* 
”d Cj a ~r < \ i'* *r- At ih 

• a tit *1 hi r -»t ~.r vcO 



• c — • •i»ii care 
.1 '■! .t- • • j- aeron-e 


rr?m 



sib*e for and contributing to 
the arthr t c >n«cl»ement most 
first be oscerta.-ned and. when 
treatment processes are out¬ 
lined. these causes must be 
treated at the some rime 

Secondly, if structural 
changes hove token ploce as 
a result of the primary causes, 
they mutt be repaired insofar 
cs possible. 

finally, during 'he process 
of correction, symptomatic re- 
lie* must be given to the pa 
tient will suffer no undue pen. 

Even though relief of 'he 
symptoms may offer blessed 
relief, it is the least important 
objective for, unless 'he causes 
ore corrected, results of a per 
manent ootyre cannot be e» 
DCCtod 


THE USUAl CORRECTIVE 
MEASURES 



Usua 1 correet.ve r~eot;»re* 
considered or retemmended 
for the victim of a* arthr f<c 
involvement include Home 
Remedies, Potent Medic nas. 
Shots. Wonder Drugs, and sur 
gery. Not one of these "meos 
ures” are satisfac'ory in ef 
fecting correction since non# 
of them are designed to elim¬ 
inate the causative factors. 


HOME REMEDIES NOT 
A SOLUTION 


Have you observed, the 
"play on words , or qlowmq 
cla=ms made by most compo 
mes who sell moil order rem 
edies" 3 If you analyze these. 
yOU will discover that the only 
thing which s claimed, «t that 
you will receive temporary re 
lief Nothing -s inferred 'hat 
you will get well 


ORUGS AND MEDICINES 


|f c'thri*is could be corrected through the use of drugs ana 
medicines, it s'ands to reason that such o remedy would 
hove been discovered years ogo Drugs and medicines, l.kc 
home remedies, offer little more than temporary relief 'o rhe 
symptoms—if 'hot. 



Svrt. «a»d and vlr* itlMrt to 


Will You Help a Friend? 

You probably know some friends or relotives who hove arthritis or 
other problem conditions. You wifi «in their lasting gratitude if 
you ace instrumental in helping them correct these ailment*. Just 
list their names end addresses below, end we will be glad to send 
them complete infonrclion without charge or obligation. 
BISCAYNE CLINIC 
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BISCATME CLINIC NCVI 


TREATMENT FOR ARTHRITIS pA$s rH)s 

REGULATES BLOOD PRESSURE on to a 



I w ji packing a no tody 10 medicine to kill pain, and I 

go to a “Hoi Spaing) * when I am thankful for all the good 

heard of the Else syne Clinic. thing) that have been <5ere for 

Every to often when it was tr-e. 1 am in the last dayi be* 

poulble for me to get a way. I foie my retirement aud 1 know 

would go and take baits and cow that I am going to make 
Itel rerter for » thorr while It through, 
ard all my achet and pa ini 
would Mitt agaij. Sincerely, 

Thb ttne my cate bad be- Ruiactl Dawson 
come a lot different at 1 vat .— - — - 


SICK FRIEND 



NO BACK PAIN 
AFTER 3 WEEKS 
OF TREATMENT 


I w-ah to uy that in 1929. 
1 had an accident working in 
a coal mine, -hicbresultcd 
in taiova hack injunct and a 
broken verts beat. I was to toe 
hospital two moaths after ihii. 
I wore a belt fat tap pert. I 
could not make it without tup- 
pon. 

The Doctors eta 1m that I had 
arthrltit of the iplce.They 
gave roe thott, wish do help. 
Since taking three >eeb treat* 
mem with you, 1 have diicard- 
ed the bell completely and 
my hack ii fine, tuoog, and 
no pain. 

1 (hank you and your staff 
for the wonderful work you all 
gave me. 

Very truly. 

George tiaihu 


having a danger out hl£i blood 
{ecutee up dote to three 
h-adred on the high and over 
one twenty an the low. 1 had 


SATISFACTORY RESULTS 


irara’a tttowe and today after 
trea totem L. ice tsuit yue 
Clinic. 1 am happy to tay I no 
lo-gtr have that frat. $%, after 
ftu-g through the atihritli 

t-atr.tft .t> ’i-dyhatrcguiat- 
t _■ s.rd n.y blood pressure now 
ki.ao«l v..e t.orty one for the 
top aid seventy seven for the 
t-w. Naturally. | (cel better 
• there out been a big change 
l r j wt 1« .orafitioa. and 
» <e -ays 1 can cei up in the 
r leellng like going, 

e ' r tef ail, I take no more 



After receiving complete 
treatment) tor AtUultu and 
ftotuUtb at your Clinic. I 
am happy to report that rr- 
urlu ate very tatiifactoty. 

My condition was bad, at 1 
had been treated cbcwhetc on 
two occasion). with roulu 
•bowing a worte condition. 

I do not heiluta to recom¬ 
mend your Clinic to anyone 
having either of above all* 
menu. 

C. W. stclntlre 


EXPERIENCING CONTINUED IMPROVEMENT 



I was created at the Clinic 
tor the following ailments: 

Ptacute and colon trouble, 
nervous jtomach, high blood 
preraure and aceeltmed heart 
action. 

I am pleated toaute that 
all ailments responded readily 
to the treatment), and after 
my return home I am ezpet* 
iracing c o nt inued Improve* 

I <hator Cod for the heaUag 
and gladly rcaor&mead the 
tzettmesa to anyone In need 
of them. 

! wish ai thb time to thank 
all personnel at the clinic 


for Conner y, treatment) and cate that were accorded roe during my atay at the 
Clinic, Cod Hen Too All) 


Sincerely, 


HELP A SICK FRIEND- 
PASS THIS COPY ALONG 


Pasteamatkn of the Ibhg Bleed 
it) the Treatment of Chronk Oitette 

Oiau tn* pconaoie caves of dome disease —pot* cbcals- 
tlno Is the chief ofltader. Without going ban a pathological 
dbcaefon of the cc rati mans of to* Uvtcg blood in faeitrh— 
to nutritive -eisynimnaIts*fenseina-white and red calb, aid 
its ether Immunity and Ufa giving quallfl#*. It may be to in¬ 
terest to tea Hi* what damage can be done to health by "poc* 
circulation. * 

in the pan few years--due to (ha cultivation and obrerva- 
do* to the act ion to living tissue cells In ten tubes-the gaoar- 
al conception of bow die Uvlng ctib to the body fmxmoe has 
bean aim cat entirely changed. The manner in which out body 
celh operate. In what manner (hey discharge th*h function-- 
bow they gel choir food, and even bow they repair themselves, 
can now be observed. To a great many physicians' tstnrito- 
meat, it has been fotmd that the removal of waits-products, 
created by the call's own energy, has been found to be mare 
Important, almost, than the supply of ootilshmont, or ociwi 
chemical requirements, which it receives from (he blood. 

BLOOD IS LIFE 

U can be understood from these facts how a poc* clrcxm • 
don quickly tnjnte* the body call function--either by falls* 
to remove (he waste products fast enough--or by failure to 
supply them with the needed material food products of tha 
blood ti often as their normal demand requires. Truly, me 
statement that "The blood U (he Ufa* expsessee in a vivid 
matatci the dependence of normal health—yes. even of life 
Use 11, upon the Dermal conatltiients end flow of the living 
blood. 

The harmooy of the whole mocture at life Is dependent upoo 
a normal functioning of the gland alar oervoua and call com- 
pocatb para, and this functioning is regulated to a very great 
extent by the blood stream. w« can now tee how a general 
chtonlc coturidoo could be caned entirely by an otetracdon tn 
(he flow of blood, and could be eliminated by removal of 
ruefa deduction. 


PASTEURIZATION OF THE LIVING BLOOD 

Due to the epoch making discoveries of Pastes in me UM ot 
ueat at certain lempcxattue* to destroy mjunota oecterU to 
milk—win* and beer, without destroying the good to rnrf» li¬ 
quid. 'to Pasteurize* Is now generally accepted as the method 
to accomplishing thb ptrpows, 

to wine, Pasteur found he was sure of killing ell the layer- 
tons microbes without heating the wise to a point where the 
good was lost to the wine—for (ha wins is an acid liquid—and 
to* acidity to (be wlae helps la (hectics to to* ban. b other 
words, e Uni* heat b sufficient whoa the media b add. How 
much leu heat L required to do toe same work to too living 
blood can b* understood when we to toll to toe great activity 
of to* platelets, enzymes, end bodies, ferments and other 
constituents of toe Uvtog blood. 

Pasteur also demoatrated that Oxygen to toe bt ood b aa 
agent of attenuation. Mow, attenuation and weakantog are tot 
tame. While it b noe that all microbes require a inzall amount 
of Oxygen—they are Injured and destroyed by too moch to It. 
Pattern likened the red blood corpuscles to the acetic ferment 
to toe wine, which like toe ferment can take Oxygen from toe 
ah and carry it to toe combustible tutors nee. Here we have 
another provision to Nature far toe preservation to health. 
Oxygen b to value to toe boat, ton b harmful co toe microbe. 
The road that Pasteur "Blazed* w* are now sbla to follow. Un¬ 
fortunately Pattern waa unable to heat toe living blood as be 
bad co means to doing to. 

A new method of treatment to Chronic disease has now been 
perfected which enables the physician to Beal the living blood 
wtto controlled heat Introduced Into the blood—somewhat in 
the manner of part* Liira Hon. 

The Qxss scrim that takes place hi toe patient under thb 
method is that toe flow of blood is Increased. In other words, 
the cir cu lation b Immediately improved. As toe increase takes 
place tn toe flow of blood, a number to other fa cion enter In* 
to toe picture. Increase in toe blood flow means tha: more 
Oxygen b being brought to toe tbsues—such Increased Oxygen 
supply which helps to destroy microbial Infection, and also the 
increased speed In circulation enables the wane products to 
be removed with greater efficiency as toe flow to blood in its 
proper channels U forced (trough conge trim and Inflamed 
aieas--paln b immediately relieved and toe swelling end 
edema goes down. 

The artificial beat as delivered by toe method-H* Induced 
tore toe blood stream- -and is carried by toe blood to iQ parts 
to toe living body. Thb induced beat acts as a destructive 
force to ail infection and abo immediately energises all toe 
immunity defensive forces to toe body and thin btoidi op oa - 
total resistance. 

Throughout She ages, the value to beat hat long been knows 
in toe ue arm cm of disease and toe relief tom pain. However, 
it b in only very receoi years that v* have been able to Im¬ 
prove on toe anciert savage T "hot stone* to make use to that 
best is a therapeutic manner. First came tha steam Cabtoets, 
(be Diathermy and toe short-wave electrical method to in¬ 
ducing heat. and now a method which enable, us to heat rile 
circulating blood tn comfort without distress to toe patient. 


"in men whom ota pro- 
ooudcc is ill 
1 find ao much of good¬ 
ness Brill; tn men a hen 
ore pronounce dlvtnt 


I find so ouch of ala 
end rot; I besttete to 
drew tnv line 
Between the two 
God b*» not.” 


when 
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•ISCATMC CONIC N[f) 


FINDS HELP 
IN SEARCH 
FOR HEALTH 

Fa nr 3 yun I had tufftrwd 
wHb anhrtrii and bad |cat CD 
maay doctors In learth of help. 
While I had coMtdaable p*U 
ai all timet. my abUby to 
movathooi «u are rexrictarf. 
I Ilka to travel aad hara dot* 
ao ra wtdi my pals. 

How era*, ckdi year J wat aa- 
aUa to do men than eh at 
homo aad ear** my modules 
u | had (lowly goOta to the 



petal I coaM ao laagat walk 
aaydtaatEa c* djtra my iao- 
reebOa. 

I had baajd erf tha Uacayn 
Clink-., aallbada frtaod delve 
madkarc. aorf throat remained 
train »u freed from pate aad 
cadd oca again fmi my nor* 
toal mil. Today 1 walk id 
drive in comfort aad am tha 
BM tfeurftfol pana go earth 
ferdx sydeodld haoafln 1 have 
wwM. 

1 hall irarjawa. ever y when 
I pdteMatafd place aad 
people fe UUal an* tea rex 
dtfiaaari they have to offer, 
ral I am aAtag my least tod 
pbatontyX ha mad ta tha HIW5 
to Araav tkX came. 

Town vary truly, 

MB. hat White 


EXPERIE1CES RENEWED HEALTH 


I highly appreciate the treat- 
mean recrlrad from yeez ta- 
mruttoo. When I csttiaS. ay 
prmta gliod coodUloc wet 
to had It had Irritated me to 
the extern that my naive* were 
the*. However, after a period 
<rf three weeks erf the fines 
treatment Imaginable. I have 
fully reentered and am eon to 
the ben erf health. My nervet 
tie very good. At a matter at 
fact, 1 feel mach ytxmgcr than 
I hav* tn the pax ten year*, 
mi cmdfttoc ealxed fee a 

I FEE! LIKE 
A NEW MAN ! 

A friend trf mtsa gave me a I foeod yon Clinic aad wlE 
copy ct you Clinic aronpapar, tartly recommend tt to at 
Proof. I taed It carefully aad friends, 
decided that your place would 

Yarn ttneerely. 

I. W. Wilton 



period af tU yean Neediest 
to My. tt net alterable. 

I therefore recommend to all 
offerer* of a itmUtr coodttlcB 
that they apply to the above 
tnxitutloo<or InfoRutrtoo.eod 
1 win alto gladly give any in 
formation penonally that may 
be trf help to anyone that vrtU 
call on me. 

Toon truly, 
inlttx Cbeafey 



Biscayne Clinic 
& Year-Round 
Florida 
For Health 


program 
three week*' time, upon my 
ralaata, I am happy to lay that 


Pa derm ham til state* art 
rapidly tuning to Florida fa 
the wooderfal aid to health 
that nature often her*, Sun- 
rfxlne X torrsa tiring we have aa 
abundance at here and w# are 
fcally proed of lx tt we know it 
play* a great pan at a healer. 

Thk (act X evidenced by 
the great number trf piileso 
reaching die BBCATKE 
CLDOC ftotn dwvanour nun. 
Tlx BSC A TNI CU NChuti- 
n arriving hare 


with tticks and ctuufce* wun 
tevxe pa|n aad swollen jetaa. 
W« u w theaa it me pa denta re - 
two home In • few week* after 
treatment In oa CUNiC aad 
oar woodarfal climate com- 
plattly well. Florida X truly 
the fosmtato of youth. 

Upon in (pen d i n g, the Hi- 
cayt» Clinic location wti plan- 
the ideal for ok apacial- 
Itcd health icnocattoo pita. 
Uen we can offer the health 
gtvtng tx mrf rin r , the outdoor 
env tromeni and e ice I ltd 

Btoporutloo that btonec- 
ettary for the year rouad advan¬ 
tage of ata pttlcntt reaching 
us from all parts of the world. 
At first thought this locattoo 
end the turroundtngi may give 
the tmfrewlon that this 
"health plea* would be very 
vvpewfiv- However, nm 
staff hat planted so well fa 
the average pattern that he 
cent Inly can af fast our special • 
Ixcd plan of oeatmeot If ha 
wate to flaancU! pocttlon to 
afford treatments at all. Out 
ptaontng has taken Into con- 
itdexatloo the average, person 
and what he could affcad to 
pay for such tervlcet. This 
co rn i d em loo fa the matte* 
and Aa the privileged few 
bat played an fanoorura pen 
In the su c cess of ox Ktcayne 
Clinic. 


Grateful For Help— 7V*%U* Q’ua.tcu "KeU 

Refers Another Patient A ULUa lees creed: 



Several weeks ago I ensued 
the Xacayao Clinic offering 
with revere tbeamede pa ir# to 
the rftoeMet*. 


I bad tiled lor help prior to 
going so the SUeayne dime, 
bat bad only received bum 
relief. 

Today after tic arm ran. ] 
era free from peia and beck as 
my work and am are gtarefei 
eothe Hscayae Clink- naff Ire 
their rolendld mrk lerenh 


A little sore glrlnc end a little less greed; 
A little sore tnlit end e little less frown; 
A little let* kicking a nan ehea he*a down? 
A little more "ee“ end a little lean "I"; 
A little more langfts end a little less cry; 
A little more flow era on the pathway of life. 
And e fever on gmvee at the end of the strife. 


1 teat a friend of Brine tn the 
Clinic and fa haj baeo amaring 
to watch bet oogtea. 

Tha Bbcayau Chair will al- 

INCOME TAX DEDUCTION 

ways be fiat ta ay reiarf when I 

Travel tryum to wuS bore tbe Bisccyn* 

tVaretrirex tt do place 1 

aisle, uitorelsartox and frwcTmenl fae*. room 

hare aver been bad to mach to 

end atdt a» Ifaea which are UKtaily dedeo 

offer ta the way of help. 

HUe for State aad Fedanrf iacme to* proposal. 

Until eaten 



GREAT GRANDPA 
NOW ENIOYS 
6000 HEALTH! 



1 came to Florida tn 1981 
with aches and pater that de¬ 
fied detcripooo. My wife had 
to pm my coat on fa me and 
1 wondered sometimes II life 
was worth Urlng. 

Tha c teat re in Florida 
teeosd to help me, bet my 
|ob called me up north again, 
aad within t then time, my 
aches and print were beck, 
and wort*. 

So. 1 came back to Florida 
again In 1983 and owe agate, 
the gentle weather teemed to 
help me. 

Bet, toco there came a time 
when even Florida wti not 
cnocygs to care my suffering 
and the doctor* tuned rotee 
me regularly, tt was a wane, 
though, because they didn't 
teem to know a care. 

In 1989, the calcium in my 
>o1du began so cripple me. 
In dcipcrtttao 1 made the 
rounds of the doctor! agate. 1 
tried everything. . .fruit and 
vegetable juices, bathing, 
special treatments. . .It got 
so 1 thought 1 wit going tn die 
endl gave my wife everything 
t had. 

Ode day, hoping against 
hope, I cam! to Risctyo* 
Arris lib Clinic and Re hi hill- 
tattoo Center,. where I had 
been, told there were tome' 
people that could help me. 

Cod Bkett That Day In My 
lift Forever! I am a peat 
grandfather, bn! 1 bet I can 
run away term you to a toot 
race, just taking out time now 
and then tor a regain visit to 
Blacayne C l ini c to 1 won't 
ever get back ta this condition 
agate. 

I let Hacayne Clinic toe my 
picture became 1 want you to 
tee how I look now. TMt I* 
ooe that was jttn taken, t 
wanted ore with my great 
grandchildren, but there wasn't 
roan. 

tf you come to Miami. 1 
would kree to show you real 
living aad tow to get your 
health back by torortnrtng you 
to the wonderful folio at kit¬ 
es ya* Cl i nic. 

They are the tartars of my 
life. 

Respectfully, 

Murray T. Shipp 



WONDERFUL IMPROVEMENT EXPERIENCES AT BISCAYNE CLINIC 


lib wllh much pleasure that 
I repan so you tee woodarfal 
treprovemanx I eaperfesced In 
ok fevgota g treatment ta the 

Ctbrfc. 

Ftm. tat tn* tty that ta til 
my y**n of leaking bet fch, 
there bat been nothing to tsr- 
pu* whir was doo* aad 1 (htak 
yovhave tea fteestoafljera 
osrid with to ora. Tbe re- 
cor* ms my cats 1 have ke« 


over the yean, coarXt of (av¬ 
ert! huotead pages of taterma- 
ttoo | gained from arm doctor 
(a another, ta differed para 
of the country. Never did l 
have my case ei pit toad, not 
fid I ever receive treatmacm 
to equal anything to iberougb 
at 1 found at your Click-. 

1 have bees at terns same* 
lime now. Uvtag cost farts biy 
tor the test rim# fc » bag I 


can't really remember when. 
I follow my diet ta a (horou£> 
manner and even since ! left 
yore Cl fade I hive but an ad- 
filter* 1 three pounds. 

I wOl be forever grateful fa 
what yoa have done to retag, 
camion from my arthritb tad 
tea other cocdtuaa that were 
c* stag me dtoa etoq. 1 Sdtaw 
being ta * better a tee of fact fab 
hat brought a to of jov to □> 


wife tt there caabeaoCteng 
mew miserable than a home 
tore with sickness. I do oat 
be»fatit to speak to every sick 
person 1 «3couster about fie 
Hscayne Clftrtr end 1 am 
happy to make Ak statement 
of the bene flu I have received. 

A friend. 

C. H. totason 
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ancarwt cume mn 


MAN AND THE 
PROSTATE GLAND 

One of the most complex 
and important of oil organs 
which make up the mole body 
Is the prostate gland. 

When the prostate gland 
fails to function properly it can 
hove a radical effect on man's 
habits of living. Perhaps !l*e 
most outstanding of the ill- 
effects which con be attributed 
to o moMuncfi©fling or dis¬ 
eased prostate are: loss of 
vigor, an inferiority complex, 
changes in personality and 
disposition and a deterioration 
of heofth in general. 

Perhaps these observations 
are responsible for the term 
"Man's Second Nature” which 
has been used to describe the 
influence of the prostate 
gland on man's well being. 


CHEMICAL BALANCING OF 
TMS BODY WHICH IS AMONG 
THE WORK UNDERTAKEN BY 
THE B1SCATNE CLINIC IN 
CONQUEST CP DEGENERA¬ 
TIVE DISEASE IS IN OUR O- 
n.NTON ONE OF THE MARKS 
OF PROGRESS IN OUR TIME. 


NO DOCTOR 
CAN GUARANTEE 

TO CURE ANY DISEASE. 
However, we guarantee that 
« will do everything in oar 
powet to alleviate thes-uffer* 
tag of »U oor pjtientj and tint 
we will do our ctraort to re- 
•’"« the a to .sor.mjl health. 


PROSTATITIS 


A diseosed prostate is one 
which is not normal in its func¬ 
tions and is almost invariably 
an infected prostate. In this 
stole it is ufuolty enlarged, 
and enlarged to a pronounced 
degree when cancer or other 
growths develop. 

When the prostate becomes 
enlarged, it grows both out¬ 
ward and inward. Growing in¬ 
ward it presses against the 
urethra until it becomes o fiat, 
rather than a round passage. 

The middle lobe often be¬ 
comes swollen to the point 
where it forms a "darft" in 
front of the flattened urethra 
and, as o result, normal urina¬ 
tion is affected. 

What actually happens, is 
ihot because of the pressure, 
the bladder cannot be com¬ 
pletely emptied, so it requires 
less time for the next impulse 
to urinate, in tact, it is not un- 
usuol for men so afflicted to 
hove os many as 8 to 10 night 
risings and each of these eon 
be further complicated by dif¬ 
ficulty and pain. 

Cystitis or irritation of the 
bladder often develops. The 
sufferer experience* a burn¬ 
ing or smarting sensation. A 
feeling of heaviness in the 
area of the groin is often felt 
and o continuous urge to sit 
down far relief measures may 
be evidenced. This is usuoily 
caused by retention of urine in 
Ihe bladder. 


Grateful For Help; 
Spreads The Good Word 



It u dlffietib to express the gHHficaticn of tbc 
newiH I obtained fe« going through your clinic and 
bating treatment I had consulted several climes 
me.r the country be lore coming to you with Imle 
or no help. I Bad. ta fact, made quite a ft* 
rounds of doctor'* as my wot* talter me over a 


great part of the country, and 
someone vat always trying to 
give me advise on what to do 
and where to go 

I admit I saw your ad and 
~as » bit skeptical, as it 
seemed unusual to roe uadi 
f came and investigated 
Well. I am thankful for the 
day r did.because not only 
did 1 receive tbe help 1 
looking for. bur Hiked Flori¬ 
da so well, as you know. I 
moved my ft roily there and 
now do my traveling out of 
Florida. 

Eveiwhexr I go sow I 
spread the good word about 
tbe Qicayne Clinic as I can 
do to without reservation in 
telling folks Shave ray home 
there and know first hand 
a splendid facility you have 
and the wonderful work yas 
are dottg 


Ve»y truly yours, 
George E. lewis 


OMMIW ^MPTOMS 
l*i I'r’dMATins 


Mony signs or symptoms 
may occomparty a prostata in¬ 
volvement, ond other compli¬ 
cations moy arts* in the course 
of its progress which, at th* 
onset, may seem entirely dis¬ 
associated with the prostate 
condition. Kidney ond blodder 
troubles or* examples of such 
complications. 

A few of the most common 
symptoms of a prostate condi¬ 
tion are: 

1. Ihrmrotss and irritability. 

?. lestltssnass, mental depmuen. 
fcrgsrfvfnen and worry. 

3. Tiro oesfly; both mortally end 
Ntywotty 

4. Sexual WodCMSS. 

$. Debility, lew vitality ond low Need 
pressure. 

4. leer bodt poms, pern or discomfort 
in hips, inside thighs, groins, tub 
des end in the rectum. 

7. Inability to sloop weli ond tired 
upon anting. 

I. Frequent night uranium lot by dayl 
with o slow, week stream. 

9 leakage el urine ante clothing 
While not o general expec¬ 
tancy, it is not unusual for a 
sufferer to evidence all Ihe 
symptoms ot the same time 
because prostate trouble is 
progressive in character and 
symptoms develop os the cose 
becomes more severe 


PROSTATE TROUBii 
•IS CORRECTABLE 


Regardless of what you may 
hove been told, it is nothing 
short of a fallacy to believe 
that prostate trouble con not 
be corrected When attended 
before too many complications 
have mode correction proble¬ 
matical, or before cancer has 
developed, prostate diseases 
con be iust as amenable to 


proper treatment as there 
is no longer o«y foundation 
for the belief thot nothing 
con be don* for it. 
Modern, highly specialized 
treating methods have defi¬ 
nitely proved thot mon need 
not go through the rest of hi* 
life with broken rest ot night, 
impaired health and with o 
nervous, irritable disposition. 

W* would not insult any¬ 
one's intelligence by saying 
w* can cure every case which 
comes to us ... in fact, many 
coses or* nof, curable. But of 
this you con be certain . . . w* 
will not accept your own, or 
any case for that matter, if we 
feel th* cose is too for ad¬ 
vanced or if there are compli¬ 
cations in evidence which 
would make it unlikely wc 
could help ybu. Your own fam¬ 
ily physician couldn't guaran¬ 
tee you any more than thot. 


OUR SPECIALIZED APPROACH 


Remember, there will NEVER 
be o substitute for correct ther¬ 
apy. You moy already know 
this to be a fact, particularly if 
you hove tried outmoded 
methods. Silz bathing, heat, 
finger mossage, «le<tra-ther 
apy, etc., may give some tero 
porary relief. But o well- 
rounded out progrom which is 
broad in its scope ond not 
"limited" in its scope of treat¬ 
ment can effect dromofic re¬ 
sults even after symptomatic 
and all other types of treat¬ 
ments may have foiled. 

You can live only within 
yoursell.. aren't you entitled 
to the best? 

The surgery that is used as o 
“lost resort" in most cases, is 
a complete enucleation ... re¬ 
moval of the entire prostate. 
The end results in more tharr 


50% of the cases are too ins* 
dious to mention. 

OUR NON-SURGICAL PROSTATE TREATMENT IS MILD, 
SAFE AND LASTING. 


”1 Don’t Mind 
Tolling Anybody” 

I would like to say that today I am 
cured of ray Prostate condition. The 
rectal trouble I bad that prevented me 
from even tiding In ray automobile 
has gone entirely. My getting up once 
cc twice each hour no longer exists at 
1 now go ten hours at night without 
getting up. All my low tack pains are 
gone and my bowel condition is the 
best I can remember. I say that I feel 
Hite a new rasa and I don't mind tail¬ 
ing anybody. 


Bernard J. Sane? 



Do You Suffer 
Needless Pain? 

Onat oi me roost painful 
cases we must deal with at* 
oso« dally are the so-callet 1 
low back cases, ftmple tell 
of their condition having 
beers named lumbago, scu- 


jea, neuralgia or olsc trouble. 
They relate pain far months 
and even years. These peo¬ 
ple are told that their trouble 
stems from upset kidney 
iucctlon and they try remedy 
after remedy for the kidneys 
in an effort to stlil tha numb¬ 
ing pain. Frequently, the 
kidney* are a coaaibiaina 


cause ot tow tack ewMs, 
but tha real came invariably 
will be found to ta prcjiura 
on tbe spinal nerves that 
supply the kidneys aad other 
organs. Until this pressure 
b BUaoved aad the function 
ot toe moneys b restores w 
normal tbs gnawing pain of 
low tack trouble wlD rctaa. 


Thousands of case histories 
f»ove that oerve pressure 
can cause kidney Double 
and low back trouble. It ta 
possible that some locg- 
feegoaen fall, slip, Uft or 
tturable may have injured 
your spine aad that aQ of 
your suffering can ta attri¬ 
buted ta • vertebral mis¬ 


alignment. investigate, w* 
may help yaa, as we have 
other*, by removing what 
is probably the real cause of 
your trouble. 


The grave yang are filled with 
peepiewfceeesUdta tiring ta 
day tad they net neglected 
tfcsD health tee lettt- 
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BEAUTIFUL MIAMI SKYLINE_ 


WHY WE ADVERTISE 


The only manner by which 
we can acquaint (he arthritic 
sufferer (here b a new avenae 
of hope available to him. h 
through the medium of adver- 
tiring. 

While this approach may be 
frowned upon' In certain 
quarter ai being unethical, 
thli la purely* technical view¬ 
point. rather than • legal one. 
In any event until the Bis- 
cam Clinic la a by-worn to 
tne trtnnuc tufferei, we (hall 
continue to utilize every avail¬ 
able legal means to brtnR re¬ 


newed hope to these unlortun- 
atei. aa a humanitarian ges¬ 
ture. 

Thouuoda of arthritic (of¬ 
ferer! (pend hundred! of dol¬ 
lar! for This and that' type of 
treatment which failj to effect 
tctulti. They hesiate to ipcod 
a little more foe treatment 
which DOES work. 


They fall to face the Inn- 
capable fact that bargain 
which do not work are no hai- 
E*lnt'-tbey ate a total lou. 


(ZmuUUa*4 'JtcattcC /4t 

"7it 'SUeaxftu &U*ic 

ARTHRITIS-RHEUMATISM call bladder obeasej 


PROSTATE TROUBLE 

NtURITB 

SCIATICA 

LUMBAGO 

NEURALGIA 

GOUT 

STOMACH DISORDERS 
DIGESTIVE OtSOROERS 
SYSTEMIC ACIDITY 
ENDOCRINE IMBALANCE 
DUCTLEiS CLAMD 
DISORDERS 
MALFUNCTION OP 
THTROID GLAND 
DIABETES 
(rnttlaMl Cawaaa) 
BLADDER DISORDERS 
KIDNBT OBEASES 
NERVOUS DISORDERS 
ENERVATION 


MENOPAUSE OBORDERS 
COLITIS 
NON-SURGICAL 
RECTAL DISORDERS 
LOM BACK TROUBLE 
(Uelwdiaa Dhti) 

COLON OBORDERS 

CONSTIPATIOM 

SYSTEMIC TOXEMIA 

GENERAL DEBILITY 

HICK BLOOD PRESSURE 

LOW BLOOD PRESSURE 

LIVER TROUBLE 

MIGRAINE HEADACHES 

(All Trpwd 

SINUS T ROUBLE 

INSOMNIA 

OBESITY 

MALNUTRITION 

ANEMIA 

AND OTHERS 


NOTICE 

No odvreic* notico is required for yoe to corn# to A* 
Biscaya* Clinic. The majority of our patients arrive 
btf* by Airlines and toko a Taxi service directly to 
tbo Clinic whereupon arrival they can obtain a room 
on oar grounds day or night. We are only a few boor s 
away Irate fh* most distant points and Miani is pro¬ 
bably an* of A* best served cities in Ac nation by 
Airline travel. 


Qood kaDib is 
Pile's greatest Messing, 
©nee dost eompJete&j. 
it cannot be fiegained 
at price.' mm. 



Give year fceoMh A* aitmlim it merits .. . NOW 
. . . WUt At dances may yet be la yocr Hrvor 



Momi ton be ••othvd by 
every <onc*i»obt* mode ol 
trovel, automobile, train, on 
and water. 

If you di.«e. entellem moio» 
highways w>ll bring you »o 
Mioow hem e»*ry po.nl .it (he 


Suffer Chronic Colitis? 

Chronic Colid*. with la 
reaulam aato-lntoxlcatloo 
fromabeceptlcaaftb* end po- 
duen of dire ate -producing, 
bacteria, ia ana of the mow 
general aod prolific causes of 
human ailment*. Mew cates ot 
rheumatism, ostelsia, »c Utica, 
high blond pres tee. insomnia, 
nervousness, anemia, debility, 
kidney ditoaae. gall bladder 
and even associated hardening 
of the arteries h usually partly 
earned by colitii and (he coo- 
aeqoent toxemia. A large per¬ 
centage of all people suffer 
from some degree of chronic 
colitis. Very few person are 
found who do not have some 
type s kind of colon trouble. 
Coated tongue, sallow com¬ 
plexion, languid feeling and 
other tymfzotm often attributed 
to bllliousnea are generally 
Ai* to chronic mHrk_ not, as 
a rule, to any disease of the. 
liver. Perhaps fa no other hu¬ 
man ailment has more pro- 
gjns been made la recent 
yean than in the treatment ol 
chronic eolith. Treatment 
provided at ihs EBCATKE 
CUNtC h designed to elimin¬ 
ate the cane of this dreaded 
conditiaaand bring is ytieg re¬ 
lief to the sufferer. 


A.V IDEAL COUts 



Chronic Headaches 

MANY ARE THE PEOPLE WHO SUFFER FROM 
CHRONIC HEADACHES AND INDEED THEY 
DO SUFFERI 


Eighty per cc^t of the hu¬ 
man race are ante c< lea sub¬ 
ject to headaches. To free the 
race of headaches would be to 
incteau its efficiency aod 
happiltets by SJ per cent. The 
tsain b the seat of life. U b 
(hr central plant bom which 
all the ergam ind tusucs of the 
body draw their Ufe and nerve 
energy. There ace certain 
centers in the brain which sup¬ 
ply certain organ with nerve 
energy. Disease In one of 
these organs often causes an 
ache in In ccrmoondbia cen* 
tet Is the train. For Instance 
an ache In the temples signi¬ 
fies livei dtorubaoce; In the 
top of the head a digestive 
disturbance; in (be down of 
the head (he organs ol cliro- 
hutiou. MANY are the people 
who suffer from chronic bead- 
aches, aod indeed they DO 
SUFFER! However, headaches 
are not always jtx what they 
may seem « what many folks 
think. Insofar aa they may in¬ 
dicate far mote serious body 
conditions. Putting Is snathes 
way, headaches are not al- 
waysandlmlgtxuy marl gen¬ 
erally not, just headaches— 
just an aching In the head. 
They tie mere often indies- 
tiocs (Nature's Wanting) of 



other and more serious ccodl- 
tinos In other parts of the body. 
They are a bjo of "kick back" 
fctsn some other bodily di¬ 
sease. FORTUNATELY SO, 
headaches like all other di¬ 
sease in the body, have a 
PRIMARY - FUNDAMENTAL - 
CAUSE, and In a knowledge of 
such CAUSE treatment at the 
CUNIC is designed to elimin¬ 
ate the CAUSES *- headaches 
ranging from the simple to 
migraine types. 


" r ears mgr tbr stria. 

’’Ibr doctors of tbr 

bml it s i marry tier mgr a 

fmtmrt util git * mo mtJ- 

Ike ao■/. N» a ko re- 

itnr, but mil! referral 

/***» to worry it mmtirr 

bis fall,mil ia Ibr ear* 

of riirry tiimmitom . . . 

of lb, bmmmm frmmr , . . 

Oo mol worry who ml ibr 

mad in ibr «ur mmi 

anmblrt you grl from 

p rrtrmtiom 0/ iilillri." 

smiltt.” 

-1UOVAS A. fcfJfJO^ 



NOTE: WeuOvrcw)-surgical creamed tar Hemmr&cWi (piles) 
ufe. rctstiritti. 
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Advertisement 4 

Prostate ^ 

Sufferers 

Flock 

To Florida 

TAMPA, Fla., Dec. 13 (Special)—' 
Scientific correlation of as many as 
20 individual modalities, correlated 
into one complete system, has effect¬ 
ed dramatic results even after other 
methods had failed. 

When not advanced to a surgical> 
ttate or where cancer is not evident,! 
gratifying results may still be had if j 
your case when clinically treated at 
The Bragg Clinic, which is nationally 
known for its specialization .n pros¬ 
tatitis. 

As a health service, all men suffering 
prostate trouble are offered a re¬ 
vealing 20-page highly illustrated 
book describing prostatitis, its causes, 
treating method, ciinic fees, etc., 
without obligation. 

For your FREE COPY of this valu¬ 
able book, write Dept. P-2044, 2124 
Grand Central, Tampa 6, Fla. 
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Exhibit 11 


FACTS ABOUT 

PROSTATE 

GLANDS 


The BRAGG 
CLINIC 

2120 Grand Central 
Tampa, Florida 
Phone 8-1655 



E'-eentiog in those cases we must re¬ 
ject, the very vast majority are so im¬ 
pressed with the thoroughness of the 
examination and diagnosis, and the 
romoarativeiy low fee for treatment, 
they remain for our corrective pro¬ 
gram. 

CORRECTIVE 

TREATMENT OUTLINED 

Seldom are two bodies alike (any more 
than two sets of fingerprints being 
identical). Even though the symptoms 
may appear similar in many cases, the 
causes, complications and attending 
factors may differ. It is possible they 
would react differently if the same ap¬ 
proach were applied in each case. 

The best explanation in this instance 
'«$ the "discovery" of many of our new 
"miracle drugs." tn some cases you 
may have read where "near miracles" 
had been effected. Yet, some time 
later yoj may have read of the same 
"miracle drug ' bav.ng produced se¬ 
vere ill-effects. 


This is another reason why ".ndividu- 
alized" profess.onal attention must be 
given in ah instances The considera¬ 
tion of this all-important factor has 
been responsible for the Sragg Clime's 
phenomenal rue and recognition in its 
specialization of Prostate Irouble. 
Yes, even after other avenues of heai- 
irg had been Died with d sappomlmg 
►\2vcr 

effected dramatically successful treat¬ 
ments. 

The treatments employed at The Bragg 
Ciinic embrace modalities from several 
healing sciences and these are cor 
re'ated into one system of treatment 
designed to et.mina’e causes and re¬ 
lieve symptoms 

The program of treatment may include.- 
MEDICAL Injectable* and medication 
are prescribed and administered 
by a specialized doctor in this 
field. This particular phase of 
treating. Is based on -njeO-on of 
medication to the infected pro¬ 
state Oral administration of 
medication may also be pre- 
soihed to relieve symptoms dur¬ 
ing the process of eliminating the 
causes. 

12 



A bcve .$ a ittem snapshot »ece ved 
by us from one of Cur former pat-ems. 


COLONIC THERAPY. 

Th ; s is a h gh!y 
spec a zed p^ase cf oj* treat¬ 
ments and has re ach e d a hig h 
s'ate cf pe'fect.on. Personal.zed 
supervision by competently train¬ 
ed techmr ; ans has helped pro¬ 
duce the results which have given 
our clinic its broad scope of rec¬ 
ognition 


ELECTROTHERAPY 

Several phases, 
deperdirg on the e*am.nation 
find ngs. are u’.‘ zed to their fifti¬ 
es’ advantage These nd-de a'l 
types c f Ga'va" s«*. Ultra Seme, 
Acetic Wave, Infra-Red, Uitra-Vto 
e*. and others 


PI AS VATIC THERAPY 

T *ti> s an or g 
r-* n- C m C i o* .m'odje'-g httat 

•'■*3 tf.O c rCulatOf, S r SV«*. CA«S 
'*'} s' «lat 'i n* »*• p b rrd is 
»Vi e-e ’he po* em v .n ’fe m-d 
d.c* cr ad.jnce-j ag«s s *•3*. 
a 1 *4 r f t»e3?—t- t .s esrr'c.a!!/ 
be-"* • i 


VITAMIN EFFICIENCY 

Whenever vita¬ 
min, hormone or mineral deficien¬ 
cy- is discovered fand this ts evid- 
enteebtn prac’.ca y all cases), the 
body is brought up to par by pre¬ 
scribing these required supple¬ 
ments 


CHIROPRACTIC- 

Where indicated, ma¬ 
terial benefits can be obtained 
through a skilled Chiropractic Ad¬ 
justment In these instances, fine 
resui’s are effected n pract : ca!iy 
all cases. 

BATHING FACILITIES- 

Steam, Finnish, 
and Siiz Bathing, foiiowed by 
Swed-sh Massage a r e used wher- 
evei ! «Jta:ed. and have their 
place in our overall program. 

W tK '!>■,» ri-jp* ;*i cf t*e n ec’ifc'es 
r-o'ea ur.de-- t* e cap* or 'WED'LA 
I ON." y suf’emrs cf potato 
trcut-'r tii.c tr «-3T*e c.f the ’ma*- 
- i • * c-cd w.tr.c. ♦ -j-c ’han 


temporary relief. M must be realized, 
however, that when several of these 
modalities are corrected together, 
along with the in'ectables, each treat¬ 
ment supplements the other. It is 
through this method of approach The 
Bragg Clinic has been able to outline 
a program of treatment which is de¬ 
signed both to RELIEVE SYMPTOMS as 
well as ELIMINATE THE CAUSES. Re¬ 
member, unless the program is com¬ 
prehensive and takes in EVERY PHASE 
OF ILL-HEALTH AS WELL AS THE PRO¬ 
STATE CONDI HON IT WOULD BE OF 
L'TTlE OR NO VAIUE 
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Chiropractic Ferrets Out the Underlying Cause of III Health 


Chiropractic successfully treats Such 
» variety ot human ills because 
this healing science concerns itself 
mlh (he whole body, r a slier than the 

disease, or symptoms. from which the 
patient suffers 

The body's entire built in disease- 
i.sislina mechanism may he thrown 
••tit of gear hy impingement of netve 
systems as they emerge from the spinal 
coiuiBp. A misaligned vertebra can 
cause such interference, ami so eon 
strict the firm id nerve energy that 
should service the hmg.->. .stomach, 
liver kidneys, spleen, etc , as to im- 
pnwrWi blood eueu latum in those 
Places. 

Poor posture, due to ratclesxios. 
occupational conditions or injury, fr< 
ijuenlly develops spinal it regularities of 
major significance. 

A ptire blood stream, with cells <» 
balanced ratio, is basic to Conti health 
When human blond is ronlaGliaateil by 
puiMUis. due to external causes, or of 
internal origin, the nerve energy, which 
>iippli<-S the life force to all body or 
earn. i' unpaired; and it may mani 
le».{ itself in symptoms that take Iti** 


form of «a»trtr disturbances. h\er 
trouble, kidne* malfunction, heart ir 
reyularil}. arthritis and manv ether 
dise«**-v and ii'atniitie* -Such para¬ 
lytic afflictions a* multiple sclerosis, 
muscular <h-trophy, polio, iir. are 
also traceable to mi patted and imped¬ 
ed Wood supplies 

!1 is quill- possible for toxic blood to 
aftect the spine and hrain. and equally 
probable that a >ufchi\ated i viightly 
di'tdacedi ver*cfcr» may b«- the can«> 
of ill health In > n**er rs-r n i- the 
chiropractor's professional doty to de 
termme the basic fault am! rurreet it 
by natural mean* adiustmcnf of the 
backbone* s i awl elimination <>t the 
toxic ixitvliiKin at the rout of whatever 
ails his palK-nl 

Once it is und<-rs!«Noi it>ai ;«ort 
bti'ni in tnouer supply, is fundamental 
u> vigorous health, that blood diluted 
by poisons promotes disease. that 
chiroptaciorv are equipped hy «duca 
ti«vn. tiairring and experience to cor¬ 
rect the underlying conditions which 
cause human seiffenag. ii become* ap¬ 
parent why Chiropractic is qualified 10 
relieve such a wide variety id ills as 
the follow tnc 


X Partial list of Conditions Treated at Spears Hospital 
Stomach Troubles, including ulcer* Indigestion Intestinal disorders Cvdtti# 
EiiferiMs Const i pat win. Oostiwtuv Diarrhea He«norrh<ud* Appendicitis. 

Kidney ailments. Nephritis Floating kidneys Kidney 'loner Cysiiti* Gall 
bladder troubles Gallstone* liver disorder* HiatMSe- \ncmia Leukemia 
Heart troubles of all kinds Artet bixi-h-rosl* High blond pressure leva 
blood pressure 

Bronchial ailments. Bronchitis Asthma Hay fowl Tonsihtis Qafn'j 
Sinus ami Antrum troubles. Long disease Catarrh Plrwfej 

Rheumatism, aO type*. Arthritis, Neuritis. Bursitis Sciatica Lumbago 
Gout. Wry neck. Back aches. Foot I roubles. Pusture defects 

ChiWienS disease*. Cerebral palsy. Infantile Paralysis anti Pulw Other 
rriiijiling disorders Mental deficiency Spinal curvature* Si Vitus' Dance 
i Chorea, i 

Multiple Sclerosis. Muscular dystrophy Xroyorropbic lateral sclerosis 
Muscular atrophy 

Paralysis, all typo. Strokes 

Gland diseases. Goitre Tumors t anvil. all varieties Skin divas*-* 

Eye. car. nose and throat troubles. Mastoiditis Headaches, all types 
sleeping sickness and other hrain fevers. F|wlep»y 

\rfvons ailments, all v;,nelies Shingles lusunim# «Shs pli-s,n,«s* t 
N'ewwH 

I'cmale llisutdrrs, Olicsity il'VltantM anil tindn»ci,bt • 

Male L'lft Vr-tolc It'.M . .U 


Hopeless' - Victim of Spinal T.S. in 1952. Healthy, Athletk Teener in 1952. 



Patricia Alexander. Miami. Florida, displays body brace worn when she 
».»' admitted tv S'pe»»'. IS52, wITlivled with tvb.nalv.-i-S She made a L.l! 

n,.. v.itt.iii v y.-wi. Ten yeai* latci *be display* a fine healthy body tu « 
swimmer ami all-round athlete Recently Patsy wrote. “When I was a little girl, 
the doctors tufcf my mother 1 urniM never be able to play games like other ehil 
dren, . . . Now l take pan in all school spoils and like to stain. , . Thant you 

again for making me well and strong.” Mrs. George Alexander, her mol her. adds: 

You would never know Patsy for the same girl who entered Spears years ago. 

I take this opportunity once a tram to thank ytw (or giving Patsy back her 
eery life •• 


Polio Conquered in 1940, Ex-Victim Robust 22 Years Later 



lobby while his proud mother. Mrs. LaRue Rush. Tusctimbia. Mo., watches hi* 
prow csx. He made an excellent recovery from hydrocephalus at Spears Danny 
is just one of hundreds of children who regained health through Chiropractic after 
being declared “incurable'' elsewhere 

Medical Nurse Takes Sister Chiropractic Proves Effective 
To Chiropractor for Treatment Treatment for Hodgkins Disease 



Mr* -\jtna May yitolt, Washington De¬ 
pot, I'onn.. had suffered for years with 
painful rheumatoid arthritis, which at 
times kept her confined to her bed. 
Slots and drugs gave her only tempo¬ 
rary rehet, often with distressing «de- 
etlects While visiting her sister, a 
medical nurse, she was taken to Ifr . 

AHdfrn. Mt- 

rnptariflr. The H. N. coniidetl that she, 
her husband and seven children, had 

3 been Dr. Guay's patient*. Mrs. 

obtained considerable help from 
Dr Guay but was urged to go to 
Spears, which advice rite followed. 
Three month* at Spears in tha fall of 
t9C0 "started her back on tha 'happi¬ 
ness trait.' ” as she expressed it. Conn 
were the acbes, pains and swollen 


Judge Lewis J. Frants. Bethel. 1’ettu.. 
writes "1 feel were d n»l for 

Spears. I would not be a nuns' the living 
today ' He had submitted to "ex* 
pluralory surgery b> 196fl at which time 
the dread diagnosis: llwtckms Disease 
was given the ailing Justice. Mrs 
Frants was also id, victim of back 
pains, headaches, and extreme nrrv 
ousness. Former patient* of Spears. 
Mr. and Mr*. Evan Bickel, Dade City, 
Florida, urged their friends, the 
Frantaes. to go to the chiropractic hos¬ 
pital and this advice waa followed. A 
brief sojourn at Spears in the spring of 
I960 was sufficient to clear up the 
serious troubles of ibe Frants family 
ami at last reports they were still en¬ 
joying good health. 

joint* In hands, arms, shoulders and 
leg*. Recent tetters indicate that she 
has retained the gains she made at 
Spear# and continues to improve under 
chiropractic care. 



Spear* Free Clinic & Hospital 
For Poor Children, lac. 

10th of Jersey 
Denver, Colo. 

fOSTAt fATBOM 
LOCAL 0« 


Non-Profit Or*. 
it. S. POSTAGE 

PAID 

Pormlf No. *«0 
0»o»«r, Cafe. 


Monty at *>;e 4 when be *a.« proumabty itsing irorn infantile ps- 

: a lysis In LKSf. Mwrfy is a xucei-ssful lAnv.-i bwin, man. marred, a father, 
sc ardvnl f*.« !» i. »«h mu | hjitr*.esif» 
















Almost. but not quid', li-jear-old 
Dorothy Dc Jtoct, Houghton, So. Pak., 
suffered an intestinal impaction. She 
reached Spear* before the blockade be¬ 
came complete, after a year of illness 
plagued by a disfiguring skin disease, 
and on the verge of a nervous break¬ 
down. In a few weeks the drl was 
"herself* again, after rometioo of a 
sluggish ctrion which bad produced the 
severe to»je condition, constipation. oft¬ 
en called "the father and mother" of 
all diseases. When she lefl for home, 
vitality restored, her skin was olive, ra¬ 
diant, without a blemish, her eyes 
sparkled, and her Whole persoaatdy 
was vibrant. She exclaimed: **M‘» (food 
to be alive'** Dorothy is now 20 years 
old, prettier than ever, and was re¬ 
cently married. 
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CHICAGO DAILY TRIBUNE : MOSDAT, MAT i. I860 


this FREE book 
reveals how you may get 
glorious relief from 

ARTHRITIS and 
RHEUMATISM MISERY! 


COUPON BELQW, if mailed promptly, 
* entitles you to receive the valuable 
book, "Arthritis and Rheumatism”, abao- 
hitely FREE and without obligation. No 
•gent will call. 



E*rtj Stag* Destroy** Joint 


Send today for this hope-filled, fully ill us* 
I'REE book if you want to discover 
now you may enjoy all these benefit*: 

• How to 0*1 roD*f from year agonle* • provea 
drafllos* way. 


• How to oOndsoto Uto cuuo of year aOment 

• How I* MVO IT ourself eoteW tufted af, perfcap* 
even till of eoallBemeoL 

• How Sefay la treating artBrtffi and riwomatltMi 
can be dangerou*. 

But, that's hot all you'll find in this won* 
derfully helpful FREE book that is a gold¬ 
mine of vital facts everyone who stiffen 
from arthritis, rheumatism, neuritis, sci¬ 
atica, lumbago and associated chronic con- 



THE BALL CLINIC 

Dost. IM, (mldw Splits, HIssocH 


ditions should know ... not by any means. 
Many exciting revelations are in store for 
you when you read this amazing book. 
Please mail the coupon below at ones, so we 
can rush your FREE copy to you. 

You’ll be thrilled to read about a special¬ 
ized treatment that works wonders for folks 
who suffer from arthritis and rheumatism. 
The book explains that this treatment is 
non-«urgical, non- m ed i cal — and brings 
bleaaed relief even to those who have tried 
other remedies without s ucc eae. It even 
benefits many who have given up hope of 
ever being free from their aches and pains. 

You won’t want to miss reading why 
drug* and medicines give you only tempo¬ 
rary relief, and fail to correct the cause*. 

We know from years of specializing in 
helping people overcome theee dread afflio* 
t ions just bow terribla tud Suffering uui be. 
We know that the pain is sometimes almost 
unbearable. But we know that bleaaed re¬ 
lief, which seems like a prayer answered, 
may be possible. No wonder, then, that we 
urge you to send for the heart-warming 
FREE book that tells bow! 

Please Accept 
This Invitation Today) 

Delay May Be Dangerous! 

Fill in and mail the coupon below today 
and we will rush you this informative 
FREE book. Arthritis and rheumatism 
usually get worse if not properly treated in 
time. Don’t wait even another day to 
accept this FREE offer. Tomorrow you 
may forget all about it, or mislay this ad¬ 
vertisement. The loss will be yours. Now, 
while this advertisement is in front of you, 
fill in the reply coupon and mail it TODAY! 

MAIL THIS FREE BOOK COUPON! 


i B*frt. rot. Ion Cltatc, 

| Excelsior Springs, Mlssonrl 

{ Yd Plaaee nab lb* ftS book that ravocb how 
I i may had fteriOM* raBaf boo labary of cAiSi 

| RAMI 

I _ 

J imnnian. 


J on roKt run 
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Exhibit 14 

What You Should Know About Phony Arthritis Remedies 

Among the still unsolved mysteries of medical science are the real 
cause and cure of arthritis. But hucksters who prey on the pocket- 
books of hopeful arthrities reap a multimillion-dollar harvest 
through the promotion of sea water, “immune milk,” alfalfa tablets, 
and other worthless treatments. 

(By Kenneth N. Anderson) 

Arthritis is not a disease that is likely to kill you. But people who are 
stricken by some forms of arthritis often wish it were fatal. It can be painful 
beyond the imagination of those who have not experienced attacks of the ail¬ 
ment. In its severe ravages, victims are unable to endure the mere touch of a 
bedsheet. If not diagnosed and treated correctly in time, arthritis can cripple. 
Rheumatoid arthritis may cause muscles to wither and joints to fuse in one solid 
mass. 

SEVEN HUNDRED NEW VICTIMS EVERY DAY 

Arthritis attacks like a sadistic ghost. It moves unseen into the body. It may 
torture a patient for a few days, then vanish. Or it may return again and again. 
It defies a specific cure. If it is transmitted by bacteria or virus, the organism 
has never been seen. Yet nearly 12 million Americans suffer from arthritis, 
and citizens of all ages and backgrounds are joining the long list of victims at 
the rate of 700 per day. 

Because arthritis is such an elusive ailment, as far as cause and cure are con¬ 
cerned, and its pain so vivid, arthrities easily become targets for unscrupulous 
promoters of quack therapy. No quack “cure” apparently is too outlandish or 
too costly for the desperate victim of arthritis, despite the fact that his own 
family doctor can help the patient to obtain the newest medicines and methods 
of treatment that reduce pain and swelling and restore use of the affected joints. 

For example, the Arthritis & Rheumatism Foundation estimates that around 
5 million Americans spend $252 million a year for misrepresented products offered 
to cure or relieve arthritis. This amounts to an average of $50 per victim spent, 
each year for items ranging from filtered sea water to alfalfa tablets. 

DELAY CAN CAUSE CRIPPLING 

Ironically, the money wasted on useless treatment for arthritis far exceeds 
the private funds available for scientific research into the cause of arthritis 
and its cure. A year ago, the foundation dispensed a total of $800,000 for 
arthritis research. The same amount was spent in 1 year to advertise a single 
brand of arthritis medicine on network television. 

Many of the products advertised are harmless, except that time and money 
wasted on such self-medication may delay proper medical treatment. And de¬ 
laying medical treatment may result in needless crippling of arthritis patients— 
the majority of whom can be helped with modern steroids and other drugs that 
are not advertised on TV or in newspaper or pulp magazines. 

SEA WATER AT $3 A PINT 

Some of the misrepresented products, however, can be quite harmful for 
arthrities, or even normal persons. One such product cited by R. W. Lamont- 
Havers, M.D., medical director of the Arthritis & Rheumatism Foundation, is 
sea water. 

Sea water, condensed to 10 times its normal concentration of minerals, has 
been sold throughout the country and advertised in newspai>ers at prices of 
around $3 a pint. One advertisement begins: “Hundreds of longtime arthritic 
suffers and many others suffering from deficiency ailments have praised this 
miracle of nature for its relief giving rejuvenation of pain-ridden bodies.” Pro¬ 
motion of the sea water implies that numerous ailments including “unsightly 
adolescent face pimples” as well as cancer, diabetes, gray hair, baldness, and 
arthritis are caused by a lack of minerals in the human body and these minerals 
can be supplied by drinking sea water. 
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Some patients who have been taking this sea water, says Dr. Lamont-Havers, 
are coining to their physicians with “waterlogging” of the body. “This is 
caused by the excessive intake of salt and could have very serious consequences 
in patients with heart and kidney disease. There is also danger of infection 
from uupasteurized sea water.” 

ADDED MINERALS CANNOT HELP 

Nutritional and curative claims made for commercially prepared mineral sea 
salts have also been debunked by the American Medical Association. 

“These claims are typical of the claims made by food faddists regarding 
minerals in our diet,” said Ogden C. Johnson, Ph. D., of the AMA’s Council on 
Foods and Nutrition. Writing in the AMA Journal, he continued : 

“The average mixed American diet contains adequate amounts of vitamins 
and minerals. The importance of such minerals as iodine, copper, and iron 
in our diet has been demonstrated, but except for iodine and iron it is not 
possible to demonstrate a deficiency. 

“The suggestion that nutritionists have been pointing out the mineral de¬ 
ficiency in our diet is without foundation, and this claim is invariably made 
by food faddists and quacks whose prime interest is in making money. The 
suggesting often made that vitamins require minerals for absorption and that 
minerals can enhance the effectiveness of vitamins is without foundation. 

“The requirements for minerals are relatively specific and are important only 
in those areas where a true dietary mineral deficiency can be demonstrated. 
Such deficiencies as iodine deficiency in endemic goiter belts and iron de¬ 
ficiency among certain groups within our population are the only true danger 
areas.” 

Kenneth II. Willson, president of the National Better Business Bureau 
(NBBB), says, “Persons who suffer from arthritis and other ailments should not 
expect to obtain any relief through adding sea water to their diets.” Further¬ 
more, the mineral constituents found in sea water are no different than mineral 
constituents present in ordinary foods. 

Willson also points out: 

Although advertising and labeling may refer to the “44 chemicals present in 
sea water,” labeling usually contains no information ns to the amounts of the 
minerals purportedly present. The label of 1 product listed only 6 chemicals, 
although the advertising referred to 44 chemicals. 

According to some oceanographers, trace elements present in sea water, as 
well as the amounts of such elements, may vary from season to season and 
from one area to another. 

The amounts of calcium, phosphorus, iron, and iodine which would be obtained 
through taking even several tablespoons of sea water daily, as recommended by 
firms advertising sea water, would be infinitesimal. 

The only disease in man that is known to be associated with any deficiency 
of soil or water is simple goiter due to a lack of iodine in certain areas, and that 
deficiency may be remedied by the use of iodized salt. 

In a recent action against sea brine, the Food and Drug Administration moved 
to break up what Commissioner George P. Larrick described as a “nationwide 
sea water swindle.” U.S. marshals in Texas, California, Indiana, Ohio, Penn¬ 
sylvania, and Michigan seized about 2,000 bottles of sea water packaged by a 
Florida laboratory. 

Darrick branded the advertising accompanying the sea water “false and mis¬ 
leading.” This literature asserts that sea brine is effective in the treatment of 
numerous diseases including arthritis and that it adds minerals to the diet that 
would otherwise be lacking. “These allegations are false,” declared the 
Commissioner. 

Sea water is not the only pseudopanacea offered to desperate sufferers of 
arthritis. The Federal Trade Commission (FTC) recently ordered a halt to 
false advertising claims in connection with a book which had been a “best 
seller” for 42 weeks. The book originally sold for $2.50 a copy but as nationwide 
promotion increased its popularity, the price rose to$3.95. 

According to the NBBB, the basic theme of the book and its advertising is 
that arthritis and related conditions will be corrected and effectively relieved 
by a dietary regimen which includes cod-liver oil and orange juice and use of 
other foods and beverages prepared and eaten in certain recommended sequences. 

The author’s theory is that “water and oil don’t go together” and that if water 
04703 O—63—pt. 1-7 
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is consumed with n meal and there is oil in the meal, “it’ll lead to arthritis.” 
Carried a bit further, the book suggests that the use of milk or cream in coffee 
is a violation of the rule that oil and water do not go together. 

'It is the thesis of the book's author, says the XBBB, “that, the most important 
control and management of arthritis consists of diet, water intake at controlled 
temperatures on an empty stomach, and the administration of cod-liver oil in 
controlled dosages for the purpose of supplying lubrication to the joints of the 
body.” 

How many people would bite on this bait? The NBBB figures that more than 
half a million persons have purchased the book. 

Some of the advertising which the FTC found objectionable included this 
statement: “Read these findings by an authority. This expert has spent his 
entire lifetime specializing in research on just one disease—-arthritis.” 

The NBBB has this to say about the author of the book : 

He is president of the corporation that publishes, advertises, and distributes 
the book. The author and his wife own 50 percent of the corporate stock of 
the publishing company and. in addition, he receives an author’s royalty amount¬ 
ing to 15 percent of the retail sales price of each book. 

The author identifies himself ns a “Ph. I).” but the FTC found the doctorate 
was unearned; that it was bestowed by a college in England that the author had 
never visited; that he “sent a check for $100 in appreciation thereof” to the 
college prior to receiving the degree. 

A second honorary degree, “doctor of arts and oratory,” was awarded by an 
American college after the author had made a “contribution" of $1,000 to the 
college. 

Medical witnesses at the FTC hearing contended that, contrary to the theories 
contained in the book, cod-liver oil is not absorbed from the gastrointestinal 
tract as cod-liver oil; that mixing cod-liver oil with fresh orange juice to prevent 
the digestion of the cod-liver oil in the gastrointestinal tract is without founda¬ 
tion in fact; that such mixing does not enable the cod-liver oil to go directly to 
the joints. 

The medical witnesses also testified that taking cod-liver oil “will not arrest 
the progress of. correct the underlying causes of. or cure arthritis, rheumatism, 
or related conditions, nor would such a procedure afford relief from the pain, 
stiffness, or other manifestations of any of the named diseases.” 

Still another of the 1,200 types of treatment offered to arthritis victims with 
misleadingly implied benefits is "immune milk.” The milk allegedly gets its 
“immunity” to rheumatoid arthritis from antibodies produced in the udders of 
cows injected with streptococcus and staphylococcus vaccines. By drinking a 
quart of the milk each day, at $1.10 per quart, the victim of rheumatoid arthritis 
is supposed to acquire “immunity” or “cure.” And the milk must be consumed 
for a “prolonged period to terminate the disease entirely..” 

Dr. Lamont-Havers says there is “no evidence that streptococci or any other 
living agent directly causes rheumatoid arthritis.” and that treating patients by 
injecting such vaccines was tried and discarded by physicians more than 20 
years ago. “Even if these antibodies were beneficial to sufferers.” Dr. Lamont- 
Havers adds, “careful studies have shown that antibodies in milk are infre¬ 
quently absorbed by humans.” 

As for alfalfa, recently revived as a quack offering to arthritics, a report by 
Ruth IValrad, research consultant to the Committee on Arthritis Advertising of 
the Arthritis and Rheumatism Foundation, had this to say : "Fine for livestock, 
the product is of no value to humans, arthritic or not. As with other worthless 
nostrums, the claims for alfalfa tablets, teas, and other brews are flagrantly 
extravagant since the product must be bought, not for its ingredients, but for 
its promises.” 

One of the alfalfa tablets offered victims of arthritis, according to the report, 
contained one-half grain of dessicated alfalfa leaf and 3 grains of asprin. This 
type of treatment is but one of many in the category of "glorified aspirin,” prod¬ 
ucts that usually have aspirin as their only active ingredient although they 
are promoted as having benefits superior to those of aspirin. The price tag for 
some kinds of glorified aspirin may be 25 times that of the amount of ordinary 
aspirin needed to give an equal amount of temporary relief. 

For arthritis sufferers who like to take their treatment from a bottle, there is 
a wide range of “medicines”—none of which will provide any more of a cure than 
the glorified aspirin. Some of the useless nostrums are simply revivals of the 
patent medicines peddled by itinerant quacks a century ago. They contain 
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various assortments of herbs or fruit and vegetable juices suspended in water 
glycerine, or alcohol. One brand that has proved quite popular contains vitamin 
Bi—plus more alcohol than you’ll And in an equal amount of French brandy. 
Another bottled wonder Is promoted with the suggestion that its contents will 
treat your arthritis and rheumatism by cleaning the “poisons” out of your 
blood. 

If the arthritis patient had any money left after treating himself on the alfalfa, 
alcohol, and glorified aspirin circuit, he could invest in an array of improbable 
gadgets that would arouse the envy of Rube Goldberg. One device confiscated 
by the Food and Drug Administration (FDA) was a plastic lampshade and bulb. 
When a piece of blue plastic was placed over the lampshade opening, the pro¬ 
moters claimed, arthritis and rheumatism would be cured by bathing the affected 
limbs in the glow of the blue light. Another contraption (price $50) was 
supposed to produce an effect called a Z-ray. The Z-ray would restore the health 
of the arthritis victim by “expanding the atoms” in his body, according to its 
promoters. 

Many treatments involve the supposed benefits of radioactivity or electronics. 
But the only known benefits, investigators report, have accrued to the people 
who make money by exploiting arthritics with such useless devices. Thousands 
of hopeful arthritis patients have paid as much as $10 a visit to sit in old mine 
tunnels or ore-lined rooms which supposedly contained healthful radiations 
from uranium. Such treatments not only are a waste of time and money for 
arthritis victims, warns the FDA, but "any product emitting enongh radio¬ 
activity to affect the functions of the body is dangerous to use without medical 
supervision.” 

Patients who are taken in by such claims are not necessarily the unsophisti¬ 
cated country cousins, says the Arthritis and Rheumatism Foundation. It points 
out that plain copper bands, nothing more than can be purchased for a few cents 
in any novelty jewelry shop, are promoted for the treatment of arthritis “ironi¬ 
cally in the very shadow of that great depository of knowledge, the New York 
Public Library.” 

Among the cruel results of the promotion of misrepresented products; says 
Dr. Lamont-Havers, are not only the false hopes raised in the minds of the 
Nation’s arthritis victims, but public pressure to devote valuable research time 
to testing theories which show no promise of being effective. 

The cost of misrepresented products, a quarter of a billion dollars a year, is 
not the only slice taken out of our national wealth by this chronic crippler. The 
amount of job time lost by employed arthritics is the equivalent of 470,000 people 
thrown out of work each year. The annual loss in wages and taxes totals more 
than $2 billion. 

How can arthritis and rheumatism patients avoid wasting their money on 
worthless products or those whose claims are exaggerated? Here are a few 
suggestions: 

Consult your family doctor regularly. He has access to the latest knowledge 
about sound, scientific treatment of your ailment. 

Do not buy any product—drug or device—for treating your illness without 
consulting your family doctor about Its value. 

Be suspicious of any product that promises more than temporary relief or 
claims to be a “cure.” Remember that the real cause and cure of arthritis are 
still unknown. 

Be aware that arthritis symptoms may come and go suddenly. If the symp¬ 
toms become less noticeable while you are using a particular product, the product 
may have had nothing to do with the remission. 

Learn more about arthritis and rheumatism. Have your doctor recommend 
sound educational material on the subject, or write to the Arthritis and Rheuma¬ 
tism Foundation, 10 Columbus Circle, New York 19, N.Y. 

Remember that time is very important in the treatment of arthritis. The ma¬ 
jority of patients today can avoid serious crippling if the symptoms are recog¬ 
nized early and correct therapy is begun promptly. 

FACTS ABOUT ABTHBITIS 

Q. What is arthritis? 

A. The word “arthritis” literally means “joint inflammation.” The Arthritis 
and Rheumatism Foundation lists more than 60 different rheumatic diseases— 
ailments marked by pain or swelling in the joints, muscles, or other tissues link¬ 
ing bones and muscles. Physicians prefer to include under the term “arthritis” 
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only diseases affecting the joints. The most common forms are rheumatoid 
arthritis and osteoarthritis, each of which afflicts more than 5 million people in 
this country alone. Gout, one of the arthritic diseases, affects an additional half- 
inillion persons. 

Q. Is arthritis a disease of old people? 

A. Osteoarthritis affects almost everyone who lives long enough since it is 
related to the normal wear and tear on the joints over the years. Many people 
in their sixties have osteoarthritis but are unaware of the disease simply because 
it has not been painful so far. Rheumatoid arthritis strikes at any time from 
infancy to old age. Most frequently, the victims of rheumatoid arthritis are 
young adults, between 20 and 45 years of age. 

Q. Does arthritis affect women more often than men ? 

A. Yes and no. Ninety percent of gout victims are men. Rheumatoid arth¬ 
ritis, sometimes described as the most crippling form of rheumatic disease, 
strikes women three times as often as men. Some studies further indicate that 
unmarried women are more susceptible than married women. Osteoarthritis 
afflicts to some degree 80 percent of women past 60. One form of arthritis, how¬ 
ever, seems to strike young male adults in particular. This disease, rheumatoid 
spondylitis, affects about 10 men for every woman victim. 

Drawings below show normal hip joint (left) and changes caused by the two 
most common forms of arthritis. In osteoarthritis (center), cartilage cushion 
wears away and facing bone surfaces, once smooth, become rough. In rheuma¬ 
toid arthritis (right), soft tissues around joint are swollen and inflamed: in 
advanced rheumatoid arthritis, soft tissues and bones may fuse to “lock” joint. 


HEALTHY ARTICULAR RHEUMATOID ARTHRITIS 

SURFACE OF JOINT 



Q. What causes arthritis? 

A. The exact cause is not known. One popular theory is that the ailment 
may be caused by an allergic reaction to an infection in some other part of the 
body. Some researchers think rheumatoid arthritis is caused by a virus, 
although the infecting organism has not been found. Millions of dollars are 
spent each year in a search for the cause. One of the more promising studies 
shows that a substance known as the “rheumatoid factor” appears in the blood 
of people afflicted with rheumatoid arthritis but does not appear in the blood 
of normal persons. 
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Fatigue, physical or mental, is known to be a factor that triggers the start 
of an arthritis attack. The disease frequently flares up in patients who have 
worked themselves to the point of exhaustion. Injury or infection also may start 
an attack of arthritis. 

Q. Is arthritis a fatal disease? 

A. Several of the less common' forms of arthritis' can be fatal. Systemic 
lupus erythematosus may cause death by involving; the heart, lungs, and other 
vital organs. Most other forms of arthritis, although they may produce unbear¬ 
able pain, are not directly fatal. They'may, 'however, shorten the life of a 
patient by hampering some of the normal body functions. 

Q. Can arthritis be cured? 

A. There is no specific cure for arthritis and only gout-and infectious arthritis 
are completely controllable at the present time. But the pain and swelling in 
most arthritis patients can be controlled -by sound medical treatment, and the 
joints and muscles can be rehabilitated by physical therapy. 

Q. Are special diets recommended for arthritis patients? 

A. There is nothing you can eat or not eat that will cause or cure arthritis. 
Extensive research has been conducted in the area of food and arthritis and the 
only conclusion reached is that the arthritis patient should have well-rounded, 
nourishing meals—the same as normal persons. If overweight, the patient 
should shed the excess pounds simply to reduce the load on the inflamed joints. 
The majority of women with osteoarthritis aTe overweight, according to the 
Arthritis and Rheumatism Foundation. 

Q. Does exercise help? 

A. Yes, but dt. should be under medical direction. The exercise should be 
directed toward maintaining or restoring the muscle loss that is threatened by 
arthritis. And the exercise should be accompanied by adequate rest. The family 
physician should be consulted about specific kinds of exercise that will help the 
individual patient without causing further damage to the joints involved. 

Q. Should an arthritic move to a warm climate? 

A. People in all parts of the world suffer from arthritis. The disease was 
known among the ancient people of sunny Italy and Egypt. Some patients 
suffer more on cold, damp days than on warm, dry days; some feel better. 
Other factors should be considered before making a move, however. One is the 
possible emotional problems of the arthritic who has been separated from old 
and close friends and relatives. 

Q. What are the'warning signs of arthritis: 

A. Rheumatoid arthritis may begin with pain and swelling of the joints, 
persistent muscular aches and pains, unexplained weight loss, fever, and weak¬ 
ness. Osteoarthritis may start with noticeable pain and stiffness in the lower 
back, knees, and other joints, and tingling sensations in the fingertips. Don’t 
attempt self-medication when such symptoms appear. Instead, consult your 
physician as soon as possible. Early and proper treatment of arthritis can 
prevent crippling in 70 percent of the persons affected. 

James Thacher from Massachusetts served as a surgeon’s mate at Ticonderoga 
and in the Burgoyne campaign and was distinguished for his extensive military 
diary, during the war, and his historical writings afterward ; he also wrote a 
dipensatory and a Modern Practice of Physic. Those medical aspects of the 
Revolution that he recorded are fascinating but scanty. But he did hand down 
a description of Captain Greg, who was scalped and survived, and of the wounds 
infested with maggots and how they were cleaned up with the tincture of myrrh, 
and other particulars. 
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Exhibit 15 

[By Dr. Paul Niehans] 


Help from Animal Cells? 

The way Dr. Paul Niehans, a stony- 
faced, ramrod-straight Swiss physician 
told it, his theory and practice of “cellular 
therapy” sounded plausible enough. Thir¬ 
ty years ago he had begun transplanting 
parts of animals (glands, and organs such 
as liver and kidneys) into human be¬ 
ings to correct dwarfism,, tetany,* and 
other disorders resulting from underactive 
glands. But in 1931 he was confronted 
with a woman dying of tetany and too 
weak for the operation. So Niehans in¬ 
jected a mass of cells from the parathy¬ 
roid gland of a freshly slaughtered calf. 

“She is still alive today,” Niehans last 
week told a twelve-nation conference of 
physicians at Karlsruhe, Germany. “Since 
then I have made 5,000 injections. I have 
found a means to cure those armies of 
persons bodily and mentally depressed, 
suffering from defective functioning of 
organs.” 

This brought orthodox, conservative 
doctors to the edge of their chairs and 

* Muscular spasms, often caused by defective 
parathyroid glands. 

TIME, SEPTEMBER 13, 1954 


started the hottest argument of a hot 
week in Karlsruhe. Niehans, whom some 
of his colleagues called arrogant and au¬ 
thoritarian, laid down strict rules for his 
method. The younger the animal from 
which glands or cells were taken, the bet¬ 
ter. This meant using calves, piglets, or 
other young animals still unborn—taken 
from dams slaughtered just before they 
were due to litter. (At one time his pa¬ 
tients had to go to slaughterhouses for 
treatment with fresh tissues, but a Heidel¬ 
berg chemical company has found a way 
to preserve the cells in powdered form so 
that they keep indefinitely.) Niehans in¬ 
sists that his treatment must not be tried 
in cases of infection or other acute ill¬ 
ness, and no other medication whatever 
must be given for several months after it. 

Several doctors who have adopted the 
Niehans technique, giving injections of 
embryonic animal cells at costs ranging 
from $3.50 to $20, supported his claims. 
But others shook their heads. There are 
great dangers: allergic reactions, shock, 
accidental infection with viruses or other 
microbes. There is a good chance that the 
“placebo effect” (i.e. mental suggestion) 
is responsible for improvement in many 
patients. Others, especially those suffering 
from a transient form of tetany, get better 
spontaneously. 

Niehans himself admitted:“I can only 
report what I have seen. Exactly what 
happens inside the body and the various 
organs I do not know. But I hope to have 
the solution one day.” 
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Exhibit 16 



Dr. Paul Niehans of Switzerland 
is either the most successful medical faker 
of our time or a research genius 
long overdue for the Nobel Prize in medicine 


World’s Most 


Jrrr «n»i the la kes ids 
Umu cl CUrvo^ r et far (no (nhjciv 
able Mnsitreuz. Switzerland. you see the 
oral, evrrhc»<J dju of Or. Niehans' 
"Clinique General* La Prairie" acrora 
the narrow aide road. It la a weU> 
traveled little path. Up thla hilfri d * 
road, according to Informed aourcea. 
have come Somerset Maugham (then 70 
—now 83), art Id George* Braque (thro 
77). Gloria Swanaon (BO), King Ibn 
Saud (57) and Charlie Chaplin (70). 
who Uvea don the road a piece at 
nearby Vevey. 

Ckm Uui road bai come Dr. Nlehas*. 
hlraaeU. to give Ida treatment* more dis¬ 
creetly H a ewhere to the late Pope PM* 
XU. the Duke (£5) and Duebcsi (63) of 
Windsor. Konrad Adenauer (ID) of Ger¬ 
many and dozen* of other p rom in e nt 
international figure*. 

“The General Clinic of the Field" to 
a rr=’\-*~t ?hrr~e *- T y grey ttew 

chalet that looks Uk* a snail Swiaa 
boteL Inside, arveral w hi te-dad young 
women are busy In the front eOa A 
duffle-coated middle-aged 
fresh from treatment, mildly protests 

IS- at*. alkaUll. h IW 

walled waiting roam, you can hear an 
American voice emanating from on* of 
the private rood* opposite: "Say, nurse, 
do I get cate needle or three today?" 

The hypodermic needle* the patient 
to referring to ara used to lajrot Into 
him min i on * of crushed living ceOs pre¬ 
pared from the unborn offspring of 
freshly slaughtered sheep. Several hun¬ 
dred thousand such Injections have con¬ 
vinced Dr. Nfeham—and quite a few of 
Mb medical foUowrra all over the world 


—that these eeDs have cured a bewilder¬ 
ing variety of diseases, staved off the 
effect* of aging, revitalized odder men 
and women. He claims they have even 
prevented the onset of cancer In hit 
older patients. 

Dr. Paul Niehans to a tall, slightly 
stooped, white-haired man. remarkably 
youthful In appearance. Now 77, be 
looks as If be has yet to reach BO. 

He has given htmaril many Inject ten* 
of fmh annual cell* (to test then), fol¬ 
lowing the New Testament injunction. 
"Physician, heal thyaeU." Defoe* be 
turned to medicine he was formally 
trained for the Protestant ministry 

Why has be never published his re¬ 
sults In a leading Swiaa or U. S. medical 
Journal? Every ethical doctor knows he 
owes It to his colleague* to let them 
know when he discover* a new and 
successful therapy. 


Dr. Nlehan* smiles cryp¬ 


tically: "Why? Very simple. The result* 
I hav* obtained are so fantastic that 
they would not b* believed." 



(owned by Emperor Haile Selassie oJ 
Ethiopia before Work] War 11) to about 
a mile away from hi* cttnic. The solid 
and tuxurimtoly built manakai sits In 
the mkkt *f many beautifully land¬ 
scaped acre* high over Lake Geneva. 

Inside tn the enormous drawing room 
bang arveral old master*—Van Dyck. 
Durer and Diaz. Underfoot is a bug* 
and very ex pe nsi ve needlepoint carpet. 
But of all of Ms po ee ts a l o ro Niehans to 
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Controversial Doctor By MURRAY TOGH BLOOM 


understandably pnwta of * pair of 
csid cull Uafc» and a framed black and 
while photograph standing on a desk. 

TM cult link*, bearing CM kfyi ci 
St. Pater, were ghwa to him by Pop* 
Pto* XU TM photograph «!»a tM 
lata Pope- with CM doctor and Mr* 
NieMoa. altrr tM Puna nromi a to 
1954 tram a near-fatal lUnaaa Ha at¬ 
tributed him rtco t tr) to tor trash ani¬ 
mal «0 Inject turn M received Cram Dr. 
Nir liana 

Instrumental In bringing tM funner 
Protntant dlvtalty-etuilent - turned • doe 
tor to tM bedside at Uw spiritual Mad 
of Roman Catholicism «aa CM Mad of 
tM Pontifical Sain Guard. Pttyirrr oca 
Attllhofm Until M *>am caDed ta to 
treat Che TB-year-old Pope ta January, 
1954. Dr. Ntetian* >U not very weO 
known. But with iha patient's remark¬ 
able recovery. Dr. Nirhaos became a 
much-discussed man. 

In 1955 M warn named to a atat In 
l>— 'hxitiOcal Academy of Sdencea one 
that bad Men held by tM late Sir AJea- 
andrr Firming. fflwwin at peni cillin . 
-CMhllar therapy,* a* M caDi taa spe- 
daily, cot an am frawter pack Ion 
ward ta 1S5# elm tM Pop* publldy 
endorsed tM treatment before an tat er¬ 
ne t tonal gathering of surgeon* 

Dr. NtcMna - position ta Swittertand 
la a peculiar on*. He la not tided to tM 
Swiss -Who a Who." although M la in 

been honored by tM University cd Tu- 
rardVal work 

"Only here to SwttxrrUnd.* (be 
editor of WcOamdto, as taflu rntlnl 


Swim weekly, wrote to 1957. "hat Ne- 
kana' method of therapy not found 
fame /. . Uka moat jtooeer* to tnsdl- 
etae KleMna find! hhnoetf faced by 
auspldoua doctor* Mott people to 
Switzerland that beard of btaj cdy 
from tM fereiga peaaa after tM doctor 
«■ called to tM Pope’s bedddr to 1954. 
That C». Mahan* cured tM Pop# can¬ 
not M proved. U b a fact, h m' i rar. 
tMt M did not let hto> dse* (Pope 
Ptua did die to October. 1958, at tM 
asr of 83 after Mo cerebral stroke*) 


the animal, tM eeHa at wtdefc win be 
used lor tM lajaetiaa. The a ntamb are 
•Uugbtered at tM nearby Oarena abat¬ 
toir. Obriouaiy tM rotolmum fat la not 
charted eery often. Wealthy patient* 
generaOy pay narcb ««n Two Zurich 
builnetnen report that they weiw 


cha r ted tlJXD and more tor crOnlar 
tMrapy by Dr. FYaakita Btrtlier. 



up aa a din e xp ert can make a fortuwa 


Dr. Niehaa*' raUtlooa with 
Swtex organised medians are sticky. 

doctor* Dr. Franklin ffirxJwr of Zurich, 
«u unto October. 1957. kept out of tM 
Zurich M e di c a l Society. Swiss patients 
who visited him tor cellular Injections 
WOT harassed by questioning phone calb 
from Zurich's Public Health Depart¬ 
ment. But to tM past two yean Cr. 
Blrober baa been T eh a MMt a tn r by tM 
Medical Socsrty and there ta. appar¬ 
ently. DO longer any c lBrt aJ object ke to 
hli me at crBwltr th erapy . 

n,— Dr. NSrbaoa H we H -tin czy- 

rr wmfa i- s groat hostility and J*wLw—y 
amceg bis medical colleagues to Swit¬ 
zerland They accuse him of betog a 
vain publicity seeker and of pndttaf 
from his “unproven tMrapy* A few 
weeks ago M was oOciaJly enjoined 
by tM Vsud Can too Medical Society 

Dr. Nichan*' mtainaan fee for treel- 
mt ts SCO Swiss francs, or about FITS, 
which todudrs MO tar the [ninbsss of 


many doctors bava growu rich gtrlng 
tajeetkaw of freah ceOs. TMy**e Maw 
to buy* M ad«b csmetkaTl y. "none of 
them has bad tone to teD tM real of 
ta why tM ceD* shock] wsrrk or even 
how often they weak." 

On the ocher hand. Friedrich Hofaap- 
feU tM German A 
land from 1953 U 



aor of Aaatosny at HcfcMMrg Uni- 
rrnity. ta chairman. Dr. Niehans, boc- 
orary president. 

This organlration." Herr Hoizapfd 
explain* “will gather statistic* on the 
effe cti ve n e ss of cellular therapy tram 


at*. So far toe only figure* are have are 
tome of Dr. Karl Sprado of Frankfurt 
wfaoba* CCoafwtmd oa MkwcSap yop» 















Other Suhss doctors are suspicious of Niehans and accuse him of being a publicity seeker 
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one child, a married daughter who lives There are 40 trillion cells in our Seventy-year-old Charlie Chaplin (shown here with his fourth wife, Oona 

in the city of Berne where Dr. Niehans bodies and each cell is “a carrier of O’Neill, and five of their six children) is often pointed out as a potent 

was bom and where his father was life,” a small-scale body which can main- examplo of what Dr. Niehans’ cellular treatment can do for the aging. 
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icho is cashing in on an unproven therapy 


tain (twit, assimilate. change and excrete. 
All cx.r Inn l«v crili arc bring created u 
others dir. Il (oltowt (hat • diseate at the 
body a a disease ol ill cells. Cellular 
tStrap}' can cure (he ailing body by supply¬ 
ing the crib oi yarns aramaii The physi¬ 
cian must rhoow (hr right animal organ 
trout which to acted the cellt which can give 
the lick human bod) a nr* (rase cl life. 

Hormone tScrap) already employ* Una 
principle sine? the hormoort arc usually 
prepared tram the glands ot caltlr Rut 
hormone treatment. Dr Niehara say*, is 
treatment without end. It Ones not trad to 
cure On the other hand, a tingle injection 
ol fresh animal cells can anmrtune* cure a 
physical disorder, he claims. 

Until 1931,1 Jr, Niehara. who Ust* himself 
at a surgeon and endocriraotagist. had cotv- 
tufc-rable esprnence grafting animal glands 
into *irk human patient*, a new outmoded 
procedure In (hat year 1* su amt • 
patient whose parathyroid gland had beets 
cut during an operation. Dr, Nrehan* tint 
planned to grail an animal parathyroid into 
the patient but he quickly realized that the 
• a* too weak to survive aurti an operation. 

■What could I do?" he wrttei in hu book. 
"I cut in very small ptecr* an o* parathy¬ 
roid. placed the piece* in a physiological 
serum and injected the mixture in the pa¬ 
tient * musek-s connecting the arm and the 
chest. I thought the action would be . ol 
Short duration and one that would have to 
br repeated often to keep her alive But to 
my great eurprl** the cellular injection »«l 
active a tang time . after 36 year* the 
patient it still free of the muscle spasms 
associated with a deficiency ol parathyroid 
gland accretions. 

‘Very carefully I injected other organ 
ceil* in the muscles and they were all ex¬ 
traordinarily well supported even by weak 
patients In this way I injected cells from 
on animal organ*, taking the necessary cells 
from unborn animals or very young one*. 

"In VWft, working with some coUrogura. 
I lound that by strong cooling and drying in 
a vacuum we could conserve fresh cells.” 

The preserved cells are mainly tor oldrr 
men and women and for diabetic*. Dr Nta¬ 
bs rn explains. He thinks (hat live cells 
would stimulate them too much. 

How con he tell which of hit patient's 
glands are working poorly? He has the 
patient's blood and urine analyzed in a 
I term- laboratory where they use a very 
delicate srries of tests 

One specific objection of Niehara' med¬ 
ical opponents is that these tesla are not as 
accurate or as specific as be claims they are. 
The other point ol their skrpticiam is the 
vast range ol hi* claims for animal cell 
injections. He aa>* he has cured: 

Pre-puberty dwarfism in children: insuf¬ 
ficient growth ol genital or mammary 
glands: obesity due to malfunctioning of the 
pituitary or thyroid glands: mongolism in 
children, and even mental retardation inso¬ 
far as U affects speech development, the ab¬ 
sence of menstruation: homosexual end les¬ 
bian tendencies; habitual abortion: high and 
low blood pressure; diminished sexual desire; 
signs of impotence; cirrhosis of the llvrr; 
weakness ol the cardiac muscle: hardening 


ol the arteries; fatigue; memory lapses; in- 
aomrua and depression 

Allrr studying this list, an American 
rtaetor exclaimed. The old snake oil pitch- 
men didn l claim as much " 

The I act is that Niehara claims even 
more. None of hi* older cellular therapy 
patients, hr poents out. has gotten cancer. 
Normally, at least one ol every three eI 
them would have contracted acme (arm of 
cancer In later year* There is no outside 
veriAcatmn ol this extraordinary claim 

But. marvHoui as they ore alleged to 
be. Niehara admit* that the little ceil* can't 
do everything. They are useless when they 
cecnc up against internal infect mru And 
there are other enemies of the young crib 
that the patient must guard against. 

"Ptaase do nor haw any X-rays, ultra- 
viotat rays, diathermy, aim baths, Turkish 
baths, nicotine, liquor or any vaccinations,' 
Niehara warns ha patients. 

In Zurich lives a hard-headed, practical 
journalist, a former patient oI Dr. Niehara 
His rase history is interesting. 

In 1956, he says. "1 wa* 54, weak, dr- 
pressed and subject to frequent dizzy spells. 
Dorter* gave me the standard remedies oI 
the tone, viumui shots, hormones and even 
the highly pratsrd Russian ACS serum. Noth, 
ing worked. Then a doctor friend suggested 
cellular therapy. 

'I got an injection of cells from a sheep s 
hypothalamus and its adrenal cortex. Noth¬ 
ing happened I war no better and felt that 
I hart heen taken. 

•Then, about 10 week* later, I suddenly 
noticed that I could work harder and the 
dizzy spells almost disappeared. I got another 
injection In 1958. I feel 100 per cent better.” 

Asked why he hadn't written an account 
of his case, he smiled and said. "Who knows 
»1»*t il was? W« it the cells, the power 
ol suggestion ox maybe just nature at work 
within my body ? But whatever it is 1 think 
you doctors ought to look into this Niehara 
therapy The good doctor could have stum¬ 
bled on the great medical discovery ol 
our time." ^a* 



Oort* Swanson, another of the Swiss eflnfc - * 
patients. t* almost as glamorous at 60 a* 
whan tha wa* t to O yw p od's brtgMasl star. 


Betrayed by a 



SWITCH TO VETO... 


Veto protection lasts all day! 

Veto a On creara deodorant with the 
octant two-way tonnuU lot double pro 
tec tier - checks odor and perapration 
«0 dry tong , tha Veto every day - 
Veto Creara. Stick or Spray! 



tisferine stops 
Tt, bad breath 
■j 4 times better 
, ' than 
toothpaste! 


> for yaw weft; 1 march* b (w row kwk Germ, m 
e mou had Nzath Vwi need an amneptie to ViQ [trim. 

Udwtar *ft» y*a braak «ww Metis No tooth paste r, 
• tooth pout lilb jermj the wsy Interim Antiseptic 
tact, by milium. 

bad Iwwatfc tow tkwrt barter (ban tooebpaft nothing 
no)» bad breath as effectively av the l.nimne way 


Fast Relief Wherever Feet Hurt! 

E**m M.. Ez*a Cm ht aai n g.. f atm frMKtn Alhnirt Earn fodding 

Dr Scholl'. KUKOTKX i* a nup-cw* mokwkin. ye. 
cx*t* rvi mare. A wonderfully effective rrbrf to* 
corn*. iwtb mma . burtioo*. aoee taw, herl*. iiwtep 
and wherever a ehur painfully rube or piiwhea. FM, 
cube, 15*. 36*. 45* and 11.00. At Drug, S» Dent , 
5-Hhr Store* and l>r. SchuB'e Foot Coen net Shop*. 
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Exhibit 17 


164/708 Feb. 13, 1000 


DEPARTMENT OF INVESTIGATION 


NEW CELLS FOR OLD 

FOR “WELL-HEELED" OLDSTERS 


Popular magazines recently have published many 
articles on the subject of health and disease. Oc¬ 
casionally the editors of certain magazines publi¬ 
cize an unestablished remedy, which brings it to 
the attention of the public as a medical discovery 
of alleged value in one or more disease categories. 

Such an item has appeared in Coronet, a popular 
pocket-sized magazine; it covered the methods and 
claims of Dr. Paul Niehans, a Swiss physician. The 
editors noted that “Cellular therapy is a startling 
European treatment for old age and a wide variety 
of diseases. Because this medical technique is con¬ 
troversial and still unproven. Coronet asked Dr. 
Herbert S. Benjamin, an American physician and 
medical researcher, to discuss it with its discoverer. 
Dr. Paul Niehans of Switzerland, and to observe 
his work and evaluate the use of cellular therapy 
by many physicians in Western Europe . . ." 

Dr. Paul Niehans has had the benefit of other 
items of publicity written on his behalf. The great¬ 
est flurry of such press-agentiy occurred when he 
was called to treat the late Pope Pius XII in Feb¬ 
ruary, 1954. Among others who are alleged to have 
received his attention are Konrad Adenauer and W. 
Somerset Maugham. 

The late Pope was suffering from a gastric dis¬ 
order, the exact nature of which was never clearly 
described but which apparently involved a dis¬ 
tressing bout with hiccoughs. The late Holy Father 
had at least one other physician in attendance, one 
Professor Galeazzi-Lisi, who later became involved 
with the Italian medical fraternity by selling photo¬ 
graphs and an account of the late Pope's dying 
hours. 

There is no clear indication, either, in all of the 
publicity which attended the nonfatal papal illness, 
whether or not fresh cell therapy, or royal jelly 
(another publicized rejuvenator), or the passage 
of time was responsible for his recovery. The Chi¬ 
cago Tribune , however, on June 3, 1957, in an 
Associated Press release bearing a Rome date line, 
reported that Dr. Niehans had written a book en¬ 
titled “Niehans, Doctor of the Pope." Niehans was 
described in that news dispatch as having credited 
potato soup with being the effective therapeutic 
agent. 

Beyond other newspaper publicity. Dr. Niehans 
lias had the benefit of several magazine articles. A 
magazine called Top Secret, which was not dated, 
hut was purchased in August, 1954, had an item 
entitled “Modern Miracle in the Vatican; The Con¬ 
troversial Doctor Who Saved the Pope’s Lifel" For 


some reason, however, this item did not reveal the 
use of potato soup. This account'of the treatment 
was as follows: 

In February 1954, the world was confronted with a mir¬ 
acle in the great tradition of the Church. But it was a 
modem miracle io which twentieth century science cooper¬ 
ated with religion. In the recovery of the saintly Pontiff, 
his own abiding faith was aided by tbe skid of a physician 
who is a mystery man among the great doctors of the 
world. Top Secret can now reveal exclusively that the 
Pope's life, at what seemed to be the eleventh hour, was 
saved by the intervention of a 72-year-old Swiss physician 
named Dr. Paul Niehans. . . . 

Dr. Niehans is a controversial figure in' the world of in¬ 
ternational medicine. He is a surgeon and, in five decades 
of practice, has performed thousands of operations and - 
written twenty books on surgery. Yet surgery is his last 
resort . . . 

Niehans then applied to the Pope his own special meth¬ 
ods of treatment, known as cellular, therapy. This unortho¬ 
dox method consists in the transplantation of living cells 
from a freshly slaughtered animal. . 

And in conjunction with this, a new miracle drug called 
“xylocaina,” used to alleviate pain resulting from abdominal 
surgery, was given to the Pope. This drug was developed 
by Dr. Niehans in his own laboratories in Switzerland.. . 

The Dec. 10, 1957, issue of Look magazine car¬ 
ried an item entitled “Is This Man Keeping the 
Pope Alive?" Reference was made to the use of cell 
therapy. 

Mention of Dr. Niehans has also been made in 
Time. The Sept. 13, 1954, issue, in an item entitled 
“Help From Animal Cells?", referred to the use of 
glands and organs of animals being utilized by Dr. 
Niehans as long ago as 1931 and reported his read¬ 
ing of a paper before some physicians in Karlsruhe, 
Germany. This item included the following state¬ 
ment. 

Several doctors who have adopted the Niehans technique, 
giving injections of embryonic animal cells at costs ranging 
from 33.50 to $20, supported his claims. But others shook 
their heads. There are great dangers: allergic reactions, 
shock, accidental infection with viruses or other microbes. 
There is a good chance that the “placebo effect" (t e., 
mental suggestion) is responsible for improvement in many 
patients. 

Another issue of the same publication (Time, 
Aug. 31, 1959) contained an item concerning Dr. 
Niehans, entitled “The Healing Lamb." 

The 1954 publicity prompted an inquiry from the 
Department of Investigation to the Swiss Medical 
Institutions at Bern. Following is the response re¬ 
ceived from the secretary: 

Dr. Paul Niehans, domiciliated at Clarem, uses to make 
injections of fresh organ’s pap, to what he attributes an 
effect on the corres p onding organ. This way of treatment is 
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at the utmost specialized, as he InjectJ, for instance, a sub¬ 
stance of the interbrain against insomnia. The idea is at 
least 100 years old and the treatment with organ s dlaly- 
sates has been tried several times. However, a sound scien¬ 
tific basis is not yet established. In Switzerland, Dr. Niehani 
did not succeed in gaining a great number of adepts, but it 
seems that this is more the case abroad. 

Of interest, also, are the items critical of Niehans 
and his method. The Journal, (15G:1348 [Dec. 4] 

1954) under the heading Foreign Letters, carried 
an account of some untoward effects, including bru¬ 
cellosis and encephalomyelitis, developing in some 
patients treated with “fresh cells." This was de* 
scril>ed as having been reported by Professor Benn- 
hold of the University of Tuebingen Medical 
School. 

The European medical literature contains several 
references to the use of fresh cell therapy. One of 
these, entitled “Historical Development of Fresh 
Cell Therapy and its Application in General Prac¬ 
tice", was published in the Miinchen. med . 
Wchnschr. for May 27, 1955 (Vol. 97, pp. 698-703). 
This discussed methods of administration, and sug¬ 
gested that the patient should be sleeping and 
should not awaken for at least 24 hours. 

Another report, entitled “Fresh Cell Therapy: 
Critical Evaluation of Theory and the Nature of 
the Fresh Cell Therapy According to Niehans", by 
A. Pischinger, was published in the Wiener medi- 
zinische Wochenschrift (105:952-957 [Nov. 19] 

1955) . In this article Pischinger criticizes the Ab- 
derhalden serum test, which apparently is used 
by Niehans for diagnostic purposes. In addition to 
recalling harmful effects from the injection of fresh 
cells, including infections, it is stated that death 
has been traced to the treatment. This author ques¬ 
tions the Niehans claim that fresh cell therapy is 
organ-specific, recounting his experience with ani¬ 
mal experimentation, that no matter what organ 
source was injected, the biological effect was the 
same immediately after the injection. 

Another critical report, entitled “Possibilities and 
Limitations of Cell Therapy,” was published in the 
Miinchener medizinische Wochenschrift (97:703-707 
[May 27] 1959). The author, H. G. Rietschel, out¬ 
lines three phases involved in cell therapy, the first 
being described as a hormone effect, the second 
as the stress stage (between the 11th and 14th 
day), and the last, one of regeneration. He points 
out that the likelihood is that cell therapy acts on 
the general cell metabolism but that specific effects, 
in the sense of a regenerative stimulation of a cer¬ 
tain organ, have not been observed clinically. 

There is reference to a patent granted in Switzer¬ 
land in October, 1952, to Leo Schwander and Paul 
Niehans. This is a process of preservation of organ- 
cell preparations by freezing and sublimation. There 
is also a firm called Rhein-Chemie, Abteilung Dr. 
Niehans, in Heidelberg. In a promotional booklet 
called “Dr. Niehans Zellular-Therapie, Siccazell 


. . .". which, among other things, warns that cellu¬ 
lar therapy is not a panacea and is contraindicated 
in all inflammatory diseases and In focal toxicoses, 
it is stated that there are certain diseases wherein 
the method is not successful. These include "amyo¬ 
trophic lateral sclerosis, chondrodystrophy, lympho¬ 
granuloma, morbus Bechterew, Paget’s disease, 
multiple sclerosis, myasthenia gravis pscudoparalyt- 
ica, myatonia congenita, Parkinson’s disease, post¬ 
encephalitic conditions, scleroderma, syringomye- 
loma and all forms of leukemia.” 

The product is recommended in heart diseases, 
circulatory disturbances, arteriosclerotic changes 
and hypertension, climacteric, sterility, impotence, 
arthritis and rheumatism, mongolism, and prostatic 
diseases (including adenoma of the prostate). In 
the circumstances, such claims cannot be regarded 
as established. An attitude of scientific “Missourian- 
ism" will undoubtedly prevail in this country. 

From European discussions and observations it 
is fair to say that the most favorable impression 
of the cell therapy is that it is experimental at best 
and does not provide, in the hands of others, what 
the originator claims for it. To an observer of some 
skepticism, however, this method of promotion 
brings a typical reaction, i. e., having failed to im¬ 
press critical medical observers, the possessors of 
the particular treatment resort to the familiar meth¬ 
ods designed to create a demand for a medical 
commodity. 

On the other hand, The Journal (165:2133 [Dec. 
21] 1957) carried an abstract of a report by G. 
Destunis entitled “The Treatment of Mental Defi¬ 
ciency and Encephalopathies in Childhood by 
Means of Fresh Tissue and Sicca cell.” This was 
from the Archives of Pediatrics and reported in 
part: 

In diencephalon implantations, a section of calf brain 
comprising the whole diencephalon and weighing approxi¬ 
mately 20 Cm. is comminuted, and stirred into a mash to 
which is added 100,000 to 200,000 units of penicillin, and 
injected under pressure through a wide-bore cannula into 
the gluteal region of the patient. . . . 

Revitalization follows diencephalon implantation. The 
children are more alert, fresh, and balanced; they have 
better appetites and a more restful sleep. They take a more 
active part in the daily life of the family and show more 
interest in their schoolwork. Their intelligence, memory, 
and capacity for giving attention are advanced by some 6 
to 12 months. 

Beyond the latest item of Niehans’ publicity in 
Coronet for December, 1959, written by Herbert S. 
Benjamin, M.D., there was an item in a ^gossip 
column in the Chicago American for Nov. 24, 1959, 
as follows: 

Gilles Lambert, author of "The Conquest of Age," is 
being kept under wraps by his publishers because so many 
people are trying to get to him. His book is the story of 
the fantastic rejuvenating methods used by Swiss Dr. Nie- 
hafts, and Lambert is swamped with letters, phone calls 
and telegrams from would-be patients. Usually the doctor 
accepts only celebrities. Treatments are $500 each. 
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8 pt. c. & 


THE OCEAN’S 44 
TRACE CHEMICALS 

(Antidotes for Deficiency Ailments) 


SUGGESTED DEFICIENCY AILMENTS 

Acne Epilepsy 

Allergy Gray hair 

Anemia High Blood Pressure 

Arthritis Leukemia 

Baldness Multiple Sclerosis 

Cancer Muscular Dystrophy 

Caries Myasthenia Gravis 

Cataracts Parkinson’s 

Cirrhosis Psoriasis 

Diabetes Schizophrenia 
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Exhibit 18-B 


Chemical Smorgasbord 
At that time, too, I wrote a 
couple of articles for my syndi¬ 
cated newspaper column, entitled 
“THE WORRY CLINIC”, calling 
attention of the general public to 
the possibility that if we were to 
employ sea salt or consume a little 
sea water each day, we might 
thereby offer our glands and or¬ 
gans a “chemical smorgasbord”. 

Because the American public is 
somewhat familiar with a smorg¬ 
asbord type of meal, I used that 
analogy as a graphic way to 


illustrate the fact that the liver, 
thyroid, pancreas, stomach, bone 
marrow, gonads, adrenals, pitui¬ 
tary and all the other little chem¬ 
ical “factories" within the body 
might thus figuratively march 
around the smorgasbord and help 
themselves to the calcium, molyb¬ 
denum, magnesium, iron, copper 
and all the other 44 water-soluble 
chemicals which we may require 
for robust health. 

In 1960 , I ran several additional 
articles in my newspaper column, 
of which the following are typical: 


ORRY CLINIC By George W. Crane, M.D.,Ph.D.| 


Grandpa Miller's rejuvenation 
has been steady. In four months 
on sea brine therapy, he got 
out of an invalid's chair and be¬ 
gan hobbling around with his 
aluminum walker. But the im¬ 
provement in his arthritic hip 
was what surprised me most. 
Maybe ocean water is the real 
“Fountain of Youth.” for it con¬ 
tains ALL the water soluble 
chemicals on this earth. 

Case E-463: Eli Miller, aged 97. 
is Mrs. Crane's father, and has 
been taking one teaspoonful of 
concentrated sea water every day. 

After having been a chair pat¬ 
ient for almost a year, during 
which time we had to lift him in 
and out of bed and often feed 
him by hand, he began to perk 
up. 

After he had spent four months 
on the sea brine treatment, I 
was mowing the lawn at his 
house late one afternoon. 

AS I PASSED the kitchen win¬ 
dows, I saw Grandpa Miller 
hobbling around with his alum¬ 
inum walker. 

He went over to the kitchen 
stove and turned on the electric 
burner to heat water for coffee. 

The window was open, so I 
heard him grumbling in irritable 
tones: 

“Where's Cora? Does she think 
I’m gonna starve to death up here 
by myself?" 

Whereupon, I called through the 
open window and told him to 
go to the table and I’d come in 
and prepare his supper. 

PLEASE REMEMBER that he 
had been a bedfast or chair-fast 
patient and was heading into his 
97th birthday. 

If any changes were to occur, 




it would be natural to expect 
Grandpa to continue growing 
MORE feeble and MORE senile, 
wouldn't it? 

But he began to perk up, both 
mentally and physically. He now 
would get up unaided in the morn¬ 
ing and put on his clothes. Then 
he'd walk to the bathroom and 
wash, after which he’d come to 
the table. 

THE FOLLOWING night, Mrs. 
Crane motioned for me to come 
to his bedroom door and peek in. 

What I saw was the greatest 
miracle as regards his rejuvena¬ 
tion. For he had had an arthritic 
right hip for over ten years. 

When we’d dress him, he’d yell 
If we moved his right leg even 
gently. In fact, if his dog would 
accidently bump that right leg 
Grandpa would yell so you could 
hear him a block away. 

BUT NOW he lifted the arthritic 
right leg, crossed the right ankle 
,over his left knee, and removed 
his shoe and sock; then let the 
right foot drop back upon the 
Ifioor without letting out a peep! 


And if you have been around 
him for the past 20 years, as 
Mrs. Crane and I have, you’d 
realize that some miracle must 
have happened to his arthritic 
right hip! 

That was when I began to check 
back to see how we might explain 
his rejuvenation. 

And the ONLY new Items In his 
food or drink has been the daily 
teaspoon of sea water (concen¬ 
trated ten times the usual ocean 
strength). 

IF OUR HUMAN body needs a 
wide variety of chemicals to keep 
our various organs and glands up 
1 to par, we know that ALL water 
; soluble chemicals are in the 

■ oceans. 

But some 20 are now denuded 
1 or leeched from our soli by fre- 
' quent plowing and rainfall, so our 

■ foodstuff is chemically deficient. 

| Remember, only a trace of 
1 Iodine added In 1924 to table salt 
1 has eliminated almost all goiters. 
And a trace of fluoride in drink¬ 
ing water is cutting down dental 
; decay about 65 per cent. 

Will a trace of other vital chem- 
- teals Insure us against cancer or 
t diabetes or even gray hair and 

■ baldness? 

: Modern medicine regards this 
Idea as probably the most slgnl- 
1 ficant Innovation since the sulfa 
i drugs and antibiotics. 

I 

; (Always write to Dr. Crane 
| in care of The Anderson (S. C.) 
Independent, enclosing a long 
four-cent stamped envelope and 
: 20 cents to cover typing and 
printing costa for this non-profit 
| service when you send for one 
; of his psychological charts. All 
> letters are forwarded Dopes- 
! ed to Dr. Crane.) 
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Exhibit 18-C 

Chemical Smorgasbord vs. Cancer 

Dr. George W. Crane, Ph. D„ M.D. 


Lois U Uk. 1MM of yem Mden 
who have nrsnpe4 me with lei- 
ten, phone calls and telegrams 
the past S we ek s, ashing where to 
get sea brine. Scrapbook this ease, 
iy> give your many glands and 
bodily organs a "chemical smor¬ 
gasbord ", for that Is the newest 
la therapeutic medicine. 

Case EMM: Lois M„ aged 37, 
Is a physician’s wife. 

"Dr. Crane," she began, “we are 
very much interested In your re¬ 
cent article about sea brine. 

"You said that Mrs. Crane's 
father seems to be definitely re¬ 
juvenated and hla arthritic hip 
has cleared up remarkably. 

"Well, my father is almost help¬ 
less with arthrltus. So where can 
we obtain this sea brine?" 

ANYBODY LIVING along the 
sea coast can scoop up ocean 
water by the bucketful. 

Just boll It 10 minutes for 
sterilizing; then you can add a 
little to your milk, tomato Juice or 
oatmeal as seasoning. 

Or drink it diluted with a glass 
of tap water. 

The sea brine we use has been 
bblled down till It is 10 times 
ocean strength. 

But you don't need do that In¬ 
stead, just use 10 teaspoons of the 
whole sea water per day. 

The oceans contain 44 chemicals 
that are soluble In water, plus the 
gases In the air that dissolve In 
any fluid. 

But many of thoee 44 ehemicala 
are reduced seriously or totally 
missing from our farm land, so 
our meat and potatoes, vegetables 
and fruit are often sadly lacking 
in vital chemicals. 


By taking a Utile sea water per 
day. w can thus offer our bodily 
glands a "chemical anorgasbord". 

Figuratively, therefore, the pan¬ 
creas and liver and. spleen and 
bone marrow and thyroid and 
adrenals and other organs can 
march around this chemical smor¬ 
gasbord, helping themselves to 
whatever they require to produce 
their manufactured secretions that 
guard our health. 

OUR BLOOD Is essentially 
water, so It can utilize ONLY 
those chemicals that will dissolve 
in water. 

But all water-soluble chemicals 
on this planet earth are already | 
dissolved in ocean water! 

Many medical troubles are called 
“deficiency ailments", inch as 
cancer, gray hair and baldness, 
probably multiple sclerosis, my¬ 
asthenia gravis, Parkinson** dis¬ 
ease, leukemia, etc. 

Sometimes only a trace of a 
chemical i« all that Is needed to 
spell the difference between health 
v*. sickness or even death. 

Thus, a tiny amount of iodine 
added to table salt In 1904, has 
almost entirely banished goiter. 

Fluorine in drinking water cuts 
down tooth decay about 60%. 

▲ trace of cobalt saved the 
sheep in Australia a few years 
sgo when they were sickly and the 
females became sterile. 

God Almighty apparently cre¬ 
ated our intricate body with 
many little manufacturing plants 
(glands), but no factory can turn 
out its proper finished product If 
It lacks esscntlsl raw materials! 



Grandpa Miller will be 96 In 
November. He was dying 15 
months sgo, after being bedfast, 
disoriented and unable to feed 
himself for months. 

Now he hobbles around, comes 
to the table, and can cross his 
arthritic right leg over his left 
knee to take off his shoe and 
sock! 

He hadn't been able to do that 
for 10 yean! Yet the only change 
in his input has been s little ocean 
water (one spoon of concentrated) 
and he doesn't yet know he is 
getting It, eo his improvement is 
not due to suggestion or psycho¬ 
somatic medicine. 

Ask your friends along the sea 
to ship you inlanders a little ocean 
water! It can give your glands 
a chemical smorgasbord! 

Or evaporate the ocean water 
and use the whole sea salt. If you 
buy co m m ercial sea salt, be sure 
it contains ALL the chemical in¬ 
gredients. (Mall this sheet to your 
friends). 

(Copyrighted 1960, 

The Hopkins Syndicate, Inc.) 
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Policnis soy they get well 
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ARTHRITIS oolraid 

“I mixed it up and, by 
God, I hit it on the head. I 
knew that I’d help her.” 



"Coaspetera." Dr. Lir fmam jays, m w& aevrr u/x 
tMe import**! prtblrm* •/ media* 4 ." 



Within two, she could swing fredy from tide to 
tide. She felt no pun when Or. Ljefmann ora- 
ined the length of her spine by touch. By the fourth 
week, she was doing ell her housework and help¬ 
ing a sick neighbor. She even bowled, against Dr. 
Liefroann’s adrift Now. six drops a week of lief- 
cart, as be n a med bis remedy, keep her free from 


How did Dr. licfmann do it? 

“1 lost went downstairs and mixed it up. By 
Cod. I hit it right on the head." he says with awe. 

“I changed the formula hecaoae it looked like she 
needed mare protrin—there or re signs of wasting. 
I'd tried about a hundred comb i n a t ion* before 
this one, but any changes I’ve made nince don’t 
improve it. I knew I'd help her. bat I didn’t know 
it would be so dramatic. Even now, I can’t under¬ 
stand how a spine could clear up that fast. I 
wouldn't have expected her to go howling in four 
weeks—1 w ouldn't have expected her to go bowling 
at all."’ 

The disease (hat Robert Lie! maun tackled is 
a riddle nested in the inflamed tissue*, the swol¬ 
len joints sod the twisted bones of 12 million pro- a 


pie in the U. S. and Canada. Osteoarthritis is a 
degenerative joint disease. Rheumatoid arthritis 
is • disease of the whole bodily system—in particu¬ 
lar, the connective tissues. It afflicts three times as 
many women as men and b the most ravaging 
form of the disease. Rheumatoid arthritis it 
chronic; it often progresses perniciously, and it 
breeds despair. Gout b characterized usually by 
swefliog in the big toe. The tombstone of the 
Hxbceulvry physician Paracelsus boasts that be 
cured the da m ned podagra (gnat), bet in fact 
00 significant breakthrough has yd been made 
against arthritis. Now. about the best thing the 
victim can do h take ClIiCOX«H,GOjH —which 
is aspirin. This versatile arid dull* the pain. 

Medical authorities are doubtful about Lief- 
cor! because so many sporimr* arthritis cures 
have been marketed in myctic nays for 2.000 
year*.often at great profit. A sizable amount of lit- 
rratutr from the Arthritis and Rheumatism Foun¬ 
dation scolds quarks and “misetj merchants" who 
mulct the sick of an est imated $230 million annu¬ 
ally. l_>ne book offering a “rare" grossed more than 
S2 million in sales-twice the amount the National 


Foundation spent in 1961 for disci (dined research 
of the disease. The author advised arthnlir» to oil 
their joints by taking eod-lher oil and t<« ovo.d 
acid food*. The American Rbrnmatisin Associa¬ 
tion, the oldest and only roeriiiai mm lets in tbr 
field, denounced the book a* erroneous end value¬ 
less. The Federal Trade Commission ordered the 
publisher to rljp advertising that the treatment* 
recommended can cure the disease or relieve its 
*} m ptom» Other book* touting weir>ler rfindio 
w ill be printed and hnegfa by thaw seeking rw.:pr 
from the “knobby arthritis" 0\ id called in< urablr 
in about A.I*. 10. 

Over the cenmrie*, people have tried Spanish 
fly, cupping, bloodletting, ctpper bracelet*, anti¬ 
mony. tin, rave sitting, light beers, “immune 
milk." apple-cider vinegar, ant bite*, bee bite*, 
amtjkti, rauteriiation. roc led hysterectomy, acu¬ 
puncture, willow bark, sexual abstinent?. prayers 
and purgations. The standard treatment* invoke, 
in addition to aspirin, the tar of be* hatha, iodide*, 
sulfur, gold salts, curarelike drug*. X ray* and 
cortisone. 

From this chaos of therapy, setae •■( a ua 
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AM I IRITIS (..-timmii 


One of his former prolessoi*s says. “He has always Ixrcn what you'd call a maverick.” 


u«r llvi h#u* Ixn-n 'Ur|»ri-*in/ Win? 

Iln *!*—•* wilh tbt» di-vaM-. 

<■*•»' fourth ir! ill) rhru-natnid iiilhri!',' fv.rii» t» p,. 
win' " inf *ri*i«i !*• pH well • jflrr ihrii 

In.) *t»il li> .t ihxb*: nr thru lti-1 rniKUilli'l Kith 


l»> 4 11 <v mtlniii.. tlir ilt-rjf ii'iulit (),!•>*' 

f»»» Hu It I'l.lldl* IIJ'MI khv the 

if-»lii..4ti>iit Lnt.'t/‘uiW«h.iJ , d<'l*-t'i'tii .dlhedt'. 
• *« ill ii lt.i» Ives' i'olal.'O IM (III* I tin! SIX-' 
wiM li ■* rmnjimd onli in human iililiob It 



■ fill • I till dm;*' dial Hill-’ .lit hi lit' .*«• iti.it In f 
•it i.*“ Hu m I- Axlhi.i.- i-> liw'tit l-ui lb- Mud 

«• llll' »tllf''l«*f. rili' IrM\f- aithlllM HHOttlllll'' 

>»t»tiTt> lilt- ,1'jlll ill till del Jilt] '•t whn 

<lltt*|.ll|i tt ail .tdl.lrt'l* tit drlllniv. 

Meihe.il ti>.i“j!i li ton* in < >ri.-- am! f.l*hw*t', 
I»i I tt'lniatiti -t in.trr* the run ml jmi-iiiN: l-t- 
I itfiijti i. it <••iniiiiulMMi 1*1 burn*M»- di~ 

i uint' *fw tttiur .i« .t.ili-n^ and u in 

( mti'i.m* nit' bail.--1 fl- a w.-ruler dm.' in 
l'>«i Inter known <i* C*ini[>nsind C. our •>£ *2 
kri« *"i hi iin-irt.' ptodmrd in tin din tie" rod-e 
• inte .'kind* tf t fri-i't (Iv vi.ls i-im! eiaml*. 

». hit h 'll <i->t* ><!*- tbi* ki liw»«. 

<I«>1- 1 <i|IH'*' lllllll. lxl.lt 'llliet'iir tt.t> a.- 
irTl.ittti •}, l»t I’iitlifi '. llriH li. t-htt f thi'iniM' 
.it the M.n.i I'lhiiv. r -«t» n in I! tlwu- 
I'Mliml .Itflirilll' ill Mitt, fh> l*^nlN urie .1'. 
Iwifhin. Ki-.h i.Mrtt itnjli l' were abb' tr walk. 
ItA*riil |i-inlv *-noted, ami patient' r\|tirliitm! 
m|ihi.it.i 'iwd.ir re-lllt. wen-1 Irtai'ied nitfi n it). 
It ivitiiv fintii llw pituitu* aland. wl:n It hv-t' 
tfitn »i mu.iII .talk at i hr iifl-f i.l itir In am. lb. 
lli ii'li. Hi. Kilnatil Rfmi.ilt m»l I’rol Tadni' 
ISi'i. h'l-'ti M.i'inl l< - V.M I'r:*' i» Mttti |.. r 
iIh-ii tiwjii'li ->» livniUHtt'. 

’lb* iiur.irfr »«* s« mir.i'-'f { Vrliinme and 
D fir nf»r iiSth'.*ttv ti*evm>iitvd Ivi ■iH'T of l!»*ii 
•nli-. lL.I'.htM'iUinia'f'.u.inttit »rev whi'kri'. 

.. v.i.w.iIk*'.*.I. ii.if' anil ... '.tfiiH. ,1. mi" 

" I'liliitili to mam «.tln r tit—a-**- inerert'rd. i* it 
lf.li Inn- Ix-r! till' nritdl 'nme (y-tlpie Hi "'men 
•Imii' bi.-V whet. ihm »fM* «ti it. HhM- I*- 

\ (i.N‘i'1.- i n|ti'iii!i> 'lfti.nl*. mull'll at .»•■ 
t"li*i. lillhfill'H .llnHtl 'I'l*' i tli’i I' fl.i'ii itKiri linl 
finin L'Wditiiii', it.tlai. till- piJrivi u( *m ii 
li'i- Ixini liflnl !<> Iiiinm HM-r tin' tir-l <’«rti 
' >im- It.. tit-rjIU intmiti* jn*.'iliilitii*'i,{ urijli-n 
li.nr I.'i‘ii t i.it.jiainf lx I |m/?li~: it laki-- 

l<!illi.inl • Imliii'lii tn ttll.fi itiflll lot ~afr .in-r 
ii.ti i )H*ri«nl» i f Mmt auth.itilif- l»'!ii>if n.. 

ti li' l.l' im!i' <.in tn t!ii~»‘ mratlli’ . iirmjijif 

uw'M'ii^ri'. l.ii-tuMoii '.iv "Fur ihr Ian t*-n 
iivi*'. all tin* tliitikiiiu h»» Invn tn ihni'liiji in-tii-i 
liviiin-' iii'trail i.f Having with tin- ln-ic i|iir'- 
ImiIi ill ili't«*n>liniil2 ihv- iniilftivir?" Illrtahnlff 
i b.liyxin iiifhiili'. tt iiat v*a« iifwbil »i' a fnmli- 
■ii* 1 nt illv isrtv a|i|ii»w'li. 

tt In'll 1'iilltMiiU' ml Iv' nut. Iv nil- rf-ran bin ’ 
In* imi» liiirrmri' liniirM" in s «nli!i Vt MH.il! 
I nivi-i'lK i»i*>liial m li<mi hr* ai-Bilrinii nv.>r<l 
bail Inn it-., than l.rtllunl. II** «ki(i|m) a .*ihvI 
ja'tii'«#a2*‘ til hi* IntttiH .iiv irar. hi- l,hri-l- 
kiJ* v.V.ilinh i ndiil in Irlnujrv but In* b-artvil 
f'linttfili In wiii ilm nirkiivirac ..f Fh«’ Ski'lvr. ’i »r 


the n.iv (In- aval iti*n *>it rm < a.b'i't* I “4“ 
bur' ll wills 7ll ju t ffiij nf (be, iirii. ulum. Hit* milv 
fiiurM- I fin i a iiv hf't in W3* rmlivitiniliist 
>H bf.iiHf Ihlm! "jiiH l.ir ,i h-ibfn." JT rii* 
ivw* liv.it Iv tbnu.bl hit*' • .niM.I In damn al 
i-bmr.'*" i«i tin- balliu-ii b.-imnnal I'aljiii*-. 
rhm hr f.ti.hr tlvin into fimr rlffpiirir*: .irtiirili*. 
mt« iin*. !■ ri-i' »h.«iii>'itiint id thr aitriif*'. 
'iinjilr a-ii.i 4 *k) Ivm i liiMM**'. lb bH tin n, and 

'll;! I»|ii“.i'. tluil Ibi-M* lllM'4'1*' i.Hlbl Iv mr* 
r>'*tiil rtilii tin- pi .*|h r jibri‘4l t.nmula, 

■'Kiib'li iin-iii',d .inlbi-sitif' «li*,i4nvii with 
tit** nan.. \nKiii<m d>xt< t. H-i| ..fli'rin! him thw 
bff l«iS iii'l.i.iid run *'S lb- ii|*iii!i* M'li'ii* nf 
'»•* li i'i*ikli*i-' I. 4 lw«'|»il.il in 'li”kb<»!|'i Hr 1 ««*l- 

III.SIII1 HI.*' 1 Vjirllllli'lltllli with iliffi ! nl frrniu'j* 

mid |*uli!i*l in-.' 1 i» ti-'i*ll< w'v n ii.tli'mv ".ii- 
iivni ’ "|.<i m mtir ai-ik .m ibxtur 

.irhiMif 'Viiiti'h 'J'V i.lli*l* win rl hr fcw* mi a \ i**t 
In , 'liiik!|i.!iil. ‘ t inti«i<tH' i* it. * 

Hi I iflmarni irt.iin- d tn Mi r.lml in lb<- 
•tiiimvr .T (‘•'Vi mu) pul a |Vlb-iv~iiij» {sum the 
• a»4*lia<i \rthliit* .uni lilvu'njli-m '•i-'n'ii Hr 
H nr kill «ll til*' itmai \lit.nia Il<v|dt4l. **h*i<. Iv 
r.iril'.iin *sv>ni-i|...i;<*.»l in. -t ■•{ tin' ir-onh 
and tn-.iluvnl l«*r artliritn j..»li*-*u' 

Hr. I.i*-bn.mn’' r*-inrd at tlv bo-jiiul i* r»*n- 
trmri'Ui \moii” ‘ithei tbms». In- »a- an r.iriv 
diiulitvi n{ nuli'.MV, ■*T!trv *»rn’ <*«n»i ard it 
w.i. •'•«k"' Is* »4*-. "'Ibiv *{vut Intpr ttf-i-wlllt' 
bn* sir. it at rml- retail i'Hn', and Him wnuliiti'l 
b r iiv itM- as!; thiri” i-Im - " 

O M dm Kill* li r In l|> nf a \• I'lliv 'Orprn**. I' 4 * 
it 4 )V'jdmtir,l Ir* 'Ii ••-»() j>in;il.*i 1 gklrfl* illtn 
thi llii rll* nf -i\ jlthritl' jiitiriit*. !'ll* vbnil* 
’**«*»«' ri.'hnl flam 'Ianrlilrrh niM' tn b*w|iitaf l*v 
nmlnt'.il'i mnk-r '!• * ill- • i-ndil 

"Iiv ii'iilt* Hi'nti"! vrrv *i^nito*jrt. w I i*'f- 
matin mlinit*. "'Mir jnluilm v»- ir-tntv*l tlir bal 

nnrin.il 4i'i! {ri./in* »ri-*- wrtr rsvijnli* lint in -i\ 
t.ri'k*. th<- iiii|*innt«'d r'lmwi- 'tm>|v*l auilims.'' 

{)|ii* r«.'idt na* nwiir i'ndil*!.'iv Tiv Vniinj- 
l)i» tnl- *>rrr thr.ilMI *.ist nf ill** h<"|iitnl. ’IIn* 'Uf* 
ai-.ni i.*ft ».r Om tun l.iebnam*. 'Ivlt.nM In 4 
|Mnlt*»»iii *n till .irfi-.iiiill” MH.iH nn iiii .li ilrj..*rt 
fsiin*|. kit* r »4' irni'J.iIrd at tlv hv|utdl. \l thr 
rt d nf hi* 1**41*' Mb*W'hi)i. hi' filr tnnk 4 
dni-ii*' mu* Hi- dni|i{MNf fiM-aiih and *!sriill 
hi* • «niPifM 14I lib Hitter and httisswd hriudd*-. 
* wli'i "ii.u «.tn‘l if*-iidnj. J|)«tiling xiiriudt lirrr. " 
< tm rth' t m-.n- ,1 |M*”'iiant nib tn l» «ii(»ji«tt<if. 
”1 ant ban in that ••!!!<-* junk (ft In make 4 fil¬ 
in'; " Iv *4i* "I hud in "**rilrti .hi tin* '10 .1 
*»r» k «n\ iiitilrt '•■nt av. hiijiii.a In'tarn- ivn inti* 
»rlli«n ii|. a Jiia* tier. J gnj iiiaiil*-*) nil '>0 4 werk 
ul thr \ i.. I t*nk !**<> Him t'-hi tn b***><t lhat In 
>.31*''. f "••* iviri inlrlHril in |>iu*'ll«itts mnii* 
* inr That »a- ni* fatln r'- idea, nd mitv." 

In Qii<l«f. d.vioi' 0111-1 hdaiMilun fitt/mv 

tn qaalifi {nr a li«f»*x* In jirartirr \* an tinrr- 
ban. I.ii lmiinn *»a« n-tt yimtiril hi' lirfiiv wbrt* 
hr WKitr tlv 'tjndaid <*ians* nn piaditatins; {i*itn 
M* (iiik Hr. I irfmmin '4>* th4l .ifti-r Iv U* aw 
.* 1 ijr.adran Htumi. I**- aji|iliril lhmu ”h hi' law - 
>er fn tlv Uillefir l‘h»*u Uii' and .*'utt.«’*in- nf 
ttttrtwi- tn tjk»- lb** »*>t «if nml rianuodtii'ifr tbut 
imuJ<! .(iialif* him f*ir hi* lii-niM* IVraiivwiii in 
t.iki' tlir oral- »j. j-rmitrd. ami Or iJrfnntmi 
1SJ1> hr tiHik tlvm brfnie a «tmr *|| rxamitvrs in 
thr I4U •»{ I’l.if. alniip with Mititr "SB fnurth-irar 



MH.ill trvdv.il 'tu*i*t*ti. \ m** k Intel, areordin- 
t» Dr l.iriitivin. Iv tailed tlir e-db-ar attd 1*4' 
b'td I’l .« Mi-rrim' thjJ Iv IiikI (ailed the mil 
< <utm 111 Mnai'i*. Hr I irfiltanti tln-is waited tiil 
list 'pring nbrn hr Ji^vanil In take lie* -nipetv 
<•14L \t ll*i' till!r. hr '41Iv i.a» tnld In .1 «J*nkf«. 
man » n iIm- ii.ll.-r that it had s«. mold of tm). 
JJIHH In U.il'-rt l.lrfntaitn. It »>a- 'Ii7”i'trd that 
Iv lake tlv wlinir m-I .if oral'. Hi. l.vfllMim *b- 
I lik'd. 'IMl. 1111.” ittlnwi Ijorrird mi'lllh In 
l.oiiK. the Ifiii'trar *.f tin' eolhpr 'lat*sl that d 
Hr. I b (maim "''ivniil' in pa—iii* li* *111 r* 
nam he will Iv entitled (•railrv lui'ii. n:r. ‘ > 
It *n.ii iii.ii «>nt Iv n-bnaiil tli.it Hi. I vl- 
in.i'ii) it ill-* tin**- i\a* m.iiiiif.ii'ltl.in,*' -kin nir t 
iivnt'. fijit-p.inwi»/ |iii'|miaiii.|i' mid iitainin- 
*" flint han t“»sii thin?!'" 'ii.hi'd a Inrinir 
,-r.fr- 'OT 'li I irfiiurn. 'fin' e. Heir wd! win 
.ihh* lo (<>i”i't si l.ief 01,1 till lla* j!».n - hnn nli.lt 
lull’d rati 4 m.ni'l ifk. Ill- IV*”! did .1111 thill's ill*' 
nldinart **;t\ " 

Oiniv in hi* -|i 4 rr timr 4 * a i«*«*'.ii. her. Hr. 
i t* imann 'Imtrd work on 4 *i*b-isi j^etlnr (tn 
«ll**l' of 1 arinu* di'*#M-, ' \n» *m«!d pint llndi 
patti'm* *ti Mi* Ii 4 wai that die* »iimI») Iv d«.is 
m-rd In efcltroriie 1 mwpi'll'ihr '.ti-. ' V\twn 
I wii'te .1 |>.i|vr **u it. thr 1 ri'iitili*"* lipuir inn n 
thi- k.s* .1 brilliant idea or ahvilllte nudlV".’' 

I lirv n*J»i 1* *if Hr. I 11 fni.irii ' n'rri'f 'lif! 
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1 hold, wlvi «<tr* <m*Y rypeilrd from a lurplUl bir 
-'imjirfijvr reta-ar* h i>r<s* rdiue*." and w ho Iso* 
Ihvh (ii rnlii Irp w ithout a liee«*e, 

l.irfisMini aij.ii*** that hr i« In tin jt*«iti*i»i to 
do a jirnjvr r<-***ar*-h jonje* t nn hi* bn mub. with 
4'initifii' *mitr*if' am) lalHiralor* teitina. Kim 
tli*4i"h hi- fiatieiit' inrltiib* a Canadian i-afniu-t 
mini'lrr ami lb*’ aiie- of Ik» nvsiilvr' nf jiarlia- 
nviU, I .irfiwjnn*' rifort' tn do a re-mri lt |>r*ijrej 
in a irteran-' ho'piul weir Mminl *>m the ground 
that thr nvdicatiins wa- not ajijjioieil In thr Cm 
n.-tifian Food and Hnljt Uepaitinrnt, 141 it nmirth, 
emumivd 
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Exhibit 20 


"A.M.A. NEWS" 

Oct. 29, 1962 p. 6 


6 THE AMA NEWS » OCTOBER 29, 1962 

Arthritics Warned 
On Using Liefcort 

A rthritis victims were warned by 
the Food and Drug Administra¬ 
tion that the drug Liefcort is ex¬ 
tremely dangerous and has caused 
serious reactions including severe 
uterine bleeding. 

The agency pointed out that the 
drug may not legally be imported in¬ 
to this country from Canada. Federal 
officials are halting shipments to per¬ 
sons who tried to obtain the drug as 
a result of reading an article in a 
national magazine last May indicating 
Liefcort may be valuable in treating 
arthritis. 

Liefcort contains potent hormones 
including estradiol, prednisone and 
testosterone, said FDA. Analysis 
showed the product contains 10 times 
the therapeutic dose of estradiol, ac¬ 
cording to FDA. 

The hormones are capable of caus¬ 
ing severe toxic effects, the agency 
said. Prednisone is used in the treat¬ 
ment of arthritis but there are haz¬ 
ards in its use and the dosage must 
be carefully regulated, the statement 
said, adding that in some patients, 
the drug causes severe symptoms of 
toxicity. “Testosterone and estradiol 
have never been observed to exert 
any beneficial effect in arthritis and 
may also produce serious side ef¬ 
fects,” FDA said. 

Liefcort was developed by and is 
being promoted by Robert Liefman, 
MD, who is wanted by U.S. marshals 
for selling a baldness “cure.” Dr. 
Liefman fled to Canada before he 
could be apprehended and is not li¬ 
censed to practice medicine there. 
The drug is labeled as being distrib¬ 
uted by Endocrine Research Labora¬ 
tories, Beaurepare, Que., Canada. 


"WASHINGTON NEWS" J.A.M.A. 

Oct. 27, 1962 p. 18 
Vol. 182 No. it 

Liefcort Users Warned.—Tile Food and Drug 
Administration again warned that the banned drug 
compound Liefcort has caused serious reactions 
including severe uterine bleeding. 

Tlie FDA noted that the drug may not legally be 
imported into this country from Canada. Federal 
officials have halted II shipments to persons who 
tried to obtain the drug as a result of reading, last 
May, an article in a national magazine implying 
Liefcort may be valuable in treating arthritis. 

Liefcort contains potent hormones, including 
estradiol, prednisone, and testosterone, said the 
FDA. Analysis revealed that the product contains 
10 times the therapeutic dose of estradiol, accord¬ 
ing to the FDA. 

The hormones are capable of causing severe toxic 
effects, the agency said. Prednisone is used in the 
treatment of arthritis, but there are hazards in its 
use and the dosage must be carefully regulated, it 

was added, and in some patients, the drug causes 
severe symptoms of toxicity. “Testosterone and 
estradiol have never been observed to exert any 
beneficial effect in arthritis and may also produce 
serious side effects.” 

Liefcort was developed and is being produced 
by Robert Liefman, M.D., who is wanted by U.S. 
Marshals for selling a baldness “cure.” Liefman fled 
to Canada before Tie could be apprehended. He is 
not licensed to practice medicine here. 

The drug is labeled as being distributed by 
Endocrine Research Laboratories, Beaurepare, Que¬ 
bec, Canada. It is compounded in Liefman's home, 
said the FDA. 
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Exhibit 21 


Reprinted from The Journal of The American Medical Association 
January 3. 19 59. Vol. 169, pp. 41-43 
Copyright 1 959, by American Medical Association 


COUNCIL ON FOODS AND NUTRITION 


VITAMIN PREPARATIONS AS DIETARY SUPPLEMENTS AND AS 
THERAPEUTIC AGENTS 

The Council has authorized publication of the following statement. 

Philip L. White, Sc.D., Secretary. 


Vitamin preparations are used extensively and 
are valuable when used properly. For the most in¬ 
telligent use and beneficial results in preventive or 
therapeutic medicine, the values and the limitations 
of vitamins should be realized. It is important that 
a clear differentiation be made between vitamins 
as dietary supplements and vitamins as therapeutic 
agents. The Council on Foods and Nutrition has 
reviewed the indications for administration of vita¬ 
mins in supplemental and therapeutic amounts, the 
composition and dosage of vitamin preparations, 
and the possible dangers of excessive use of certain 
vitamins. The following is the Councils present 
position on this matter. 

Recommended Dietary Allowances of Vitamins 
and Their Occurrence in Food 

Vitamins are essential nutrients, and their usual 
source is food. All the nutrients essential to the 
maintenance of health in the normal individual are 
supplied by an adequate diet, one which fulfills the 
Recommended Dietary Allowances, revised 1958, 
developed by the Food and Nutrition Board, Na¬ 
tional Research Council (Publication 589). The 
levels of nutrients recommended are desirable goals 
in nutrition for all normal, healthy persons. They are 
believed to be adequate for maintaining good nutri¬ 
tion throughout life. 

Normal Diets.—A convenient guide to the compo¬ 
sition of an adequate diet has been prepared by the 
United States Department of Agriculture (Leaflet 
424). Foods are classified according to their contri¬ 
bution of several nutrients, although emphasis is 
placed on key foods as important sources of certain 
nutrients. This daily food plan gives a basis for an 
adequate diet but permits the individual wide 
choice in his food selections. This is the fundamen¬ 
tal plan: 

Milk Croup: Some milk daily— 

Children .3 to 4 cups 

Teen-agers . .... .. 4 or more cups 

Adults.....2 or more cups 

Pregnant women ....4 or more cups 

Nursing mothers .6 or more cups 

Cheese and ice cream can replace part of the milk. 

Meat Croup: Two or more servings, including—Beef, veal, 
pork, lamb, poultry, fish, eggs, with dry beans and peas 
and nuts as alternates. 


Vegetable-Fruit Croup: Four or more servings, including— 
A dark green or deep yellow vegetable important for 
vitamin A—at least every other day. A citrus fruit or 
other fruit or vegetable important for vitamin C—daily. 
Other fruits and vegetables including potatoes. 

Bread-Cereals Croup: Four or more servings—Whole grain, 
enriched, restored. 

This fundamental plan will supply the adult with 
one-half to two-thirds of the caloric allowance, 
four-fifths of the iron, four-fifths of the thiamine, 
nine-tenths of the niacin, and all of the riboflavin 
allowances. These nutrients and others not men¬ 
tioned will be raised to adequate amounts by the 
ether foods normally included in the daily diet but 
not specifically mentioned in the basic plan. Foods 
such as butter, margarine, other fats and oils, sug¬ 
ars, desserts, jellies, and unenriched grain products 
serve to fulfill the caloric and nutrient allowances. 

Table 1.— Minimum Daily Requirements Compared with 
Recommended Dietary Allowances 

R.D.A., M.D.R., R.D.A.. 

M.D.R.. Man. Children. Children, 
Vitamin* Adults Aged 23 «-ll Yr. 7-12 Yr. 

Vitamin A, U.8.P. units . 4.1*10 3.000 S.'KW 3,300-4..W 

Thiamine, mg. 1.0 l.fl 0.73 1.1-1.3 

Riboflavin, m*. 1.2 li 0.8 l-S-1.8 

Vitamin C, mjr. SO 73 20 rtO-73 

Vltamio D. U.8.P. units . 400 ... 400 400 

• Comparable figures for nlarin arc not given since the Recommended 
Dietary Allowances include preiormed niacin and niacin mode available 
from tryptophan, whereas the Minimum Daily Requirements ruosldrr 
only preformed niacin. 

Therefore, if the diet contains the key food groups 
in sufficient amounts, nutritional supplementation 
should be unnecessary. The proper selection and 
preparation of foods are important to the achieve¬ 
ment of an adequate diet. 

Minimum Daily Requirements.—The Recom¬ 
mended Dietary’ Allowances should not be con¬ 
fused with the Minimum Daily Requirements 
established for labeling purposes by the Food and 
Drug Administration. Nutrient contents can thus 
be expressed in terms of the proportion of daily 
requirements supplied. Minimum Daily Require¬ 
ments are the amounts of nutrients needed to pre¬ 
vent symptoms of deficiency and to provide a small 
factor of safety. Recommended Dietary Allowances 
are amounts of nutrients which will maintain good 
nutrition in essentially all healthy persons. Table 1 
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demonstrates the basic differences between the two 
concepts. Throughout this statement the Recom¬ 
mended Dietary Allowances will be used. 

Vitamins as Dietary Supplements 

Healthy persons whose diets are ordinarily con¬ 
sidered adequate may benefit from supplementary 
vitamins at certain special periods of life, such as 
during pregnancy and lactation. Vitamin supple¬ 
mentation is useful during periods of illness or 
deranged mode of life, which may result in impair¬ 
ment of absorption of nutrients or deterioration of 
dietary quality. Supplementation may also be of 
value to the individual who, through ignorance, 
poor eating habits, or emotional or physical illness, 
does not eat an adequate diet. The physician's pri¬ 
mary responsibility for these patients is to remove 
these disturbing factors rather than merely to allevi¬ 
ate their results. Nevertheless, until the disturbing 
factors have been discovered and, when possible, 
removed, supplementary vitamins are valuable in 
assuring adequate intake. 

Infants and Children.—The daily diet of the arti¬ 
ficially fed infant should ( be supplemented with 
vitamins C and D if the diet does not supply 30 mg. 
of vitamin C and 400 U. S. P. units of vitamin D. 
The diet should be brought up to these amounts, 
with care exercised that the intake of vitamin D is 
not excessive. The requirement of the * breast-fed 
baby for vitamin D is not accurately known, but it 
is accepted practice to advocate 400 U. S. P. units 
of vitamin D supplement daily. Administration of 
vitamin D and, in artificially! fed babies, of vitamin 
C should be started with the introduction of arti¬ 
ficial feeding. Too often administration of vitamin 
C is delayed even into the second month. When 
administration of the vitamins is started, the 
amount jo f vitamin D is often too great and the 
amount of vitamin C too small. Maximum calcium 
and phosphorus retentions are obtained with 300 to 
400 U. S. P. units of vitamin D daily. Not only are 
retentions no greater with larger amounts, but the 
use of 1,800 U. S. P. units or more daily for several 
months decreases appetite and, as a consequence, 
reduces the total retentions of calcium and phos¬ 
phorus and slows linear growth. Infants receiving 
unfortified skimmed milk formulas also require 
supplements of vitamin A (1,500 U. S. P. units daily). 

Healthy children fed adequate amounts of whole¬ 
some foods need no supplemental vitamins except 
vitamin D, which should be supplied throughout 
the growth period. An adequate intake of vitamin 
D-fortified homogenized milk or reconstituted evap¬ 
orated milk (lVfe to 2 pt. daily) provides the vitamin 
D required. The physician should determine the 
approximate amount of vitamin D supplied by 
foods before supplementing the diets. In certain 
instances, physicians may wish to supplement the 
diets of infants and children with preparations con¬ 
taining vitamins A, C, D, and certain B vitamins. 


The Council believes that such preparations con¬ 
taining the B complex are not needed for routine 
use but would be of value for children with special 
problems. It is important that the growing child be 
introduced to a wide variety of wholesome foods, 
since food is the normal source of nutrients. 

Adults .—Healthy adults receiving adequate diets 
have no need for supplementary vitamins except 
during pregnancy and lactation when 400 U. S. P. 
units of vitamin D daily are required if the intake 
of vitamin D-fortified milk is low. In these periods 
of physiological stress, if any doubt exists as to the 
adequacy of the previous or present diet, supple¬ 
mentary vitamins in addition to vitamin D should 
be administered. 

Supplementary vitamins are useful during periods 
of emotional 1 illness, which result in bizarre food 
habits or greatly diminished food intake. The choice 
of vitamin preparations to be used to insure a de¬ 
sirable nutrient intake in such instances should be 
based upon the physician’s evaluation of the pa¬ 
tient’s dietary pattern. 

When restricted or nutritionally inadequate diets 
are prescribed for pathological conditions, vitamin 
mixtures as supportive supplements are indicated. 
Examples of conditions in which such diets may be 
instituted include allergic states and chronic dis¬ 
eases of the gastrointestinal tract. Vitamin supple¬ 
mentation also is indicated when it is necessary to 
employ parenteral feeding. The character of the 
supplementation required will depend on the diet, 
the nutrients administered, and the period of time 
the regimen is maintained. 

In any prolonged illness associated with decreased 
food intake or in other situations in which an in¬ 
dividual is unable or unwilling to eat an adequate 
diet, the physician must decide whether supple¬ 
mentation is necessary. The extent of the illness or 
the nature of the dietary restriction should be 
evaluated to determine whether the level of vitamin 
supplementation should be equal to allowances 
under normal physiological conditions or in excess 
of them. 

Nutrition surveys in several areas of the United 
States have indicated that a variable fraction of 
certain segments of the population is not receiving 
sufficient varieties of foods to supply vitamins in 
amounts necessary to meet the Recommended Die¬ 
tary Allowances. Generalization of these findings as 
a basis for vitamin supplementation of healthy 
individuals is not rational. The methodology em¬ 
ployed in these surveys and the standards used for 
interpretation have varied considerably. It is neces¬ 
sary for the physician to evaluate each person 
individually. Correction of inadequacies should then 
be instituted, preferably by a proper diet, although 
supplementation with vitamins may be necessary 
until dietary adjustments are made and the body 
stores repleted. Avoidance of excessive or unneces¬ 
sary supplementation is, of course, desirable. 
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Multivitamin Combinations 

Multiple vitamin preparations should contain 
only those vitamins shown to be essential in human 
nutrition or metabolism. The Council recognizes 
that certain foods such as liver, yeast, and wheat 
germ are excellent sources of some of the vitamins 
but finds no evidence to justify special claims for 
such materials or their concentrates in multivitamin 
mixtures. The combination of vitamins in a supple¬ 
mentary mixture should have a rational basis. 
Several combinations meet these criteria. 

1. A combination of all the vitamins that have 
been demonstrated to be essential in human metab¬ 
olism may be desirable for supplementation of cer¬ 
tain restricted diets. Such preparations would in¬ 
clude vitamins A and D, ascorbic acid, thiamine, 


listed under (a) in combination with ascorbic add, 
or ( c ) a combination of a calcium salt and vitamin 
D in a stable form. 

3. A combination of vitamins that might be 
expected to be lacking concomitantly because of 
their common distribution in foods also might be 
desirable for supplementation. Examples would in¬ 
clude the fat-soluble vitamins A and D or vitamins 
of the B complex as previously noted. 

Quantities for Dietary Supplementation .—The 
quantities of vitamins included in mixtures for die¬ 
tary supplementation should furnish daily an 
amount which approximately fulfills, but does not 
greatly exceed, the Recommended Dietary Allow¬ 
ances for vitamins as given in table 2. The physidan 
should exercise more caution that his recommenda- 


Tablk 2 .—Recommended Daily Dietary Allowances, Revised 1958* 


Vitamin Vitamin 










D.8.P. 

Thfa- 

Rlbofla- 

Niacin,t 

1 

1 

U.8.P. 



Wright, 

Haight. 


Protein, 

Calcium, 


Units 

mine. 

vtn. 

Mg. 

Arid. 

Units 


Age. Yr. 

Kg. (Lb.) 

Cm. <io.) 

Calories 

Gm. 

Gra. 

Mg. 

(1.0.) 

Ml 

Mg. 

Equiv. 

Mg. 

(I.U.) 

Men . . 

25 

TO (154) 

ITS (60) 

3.2D0J 

70 

0.8 

10 

5,000 

14 

1.8 

21 

75 



«i 

70 (154) 

ITS (69) 

3,000 

70 

04 

10 

6.000 

1.6 

14 

20 

76 



66 

70 (1M) 

176 (69) 

2.660 

70 

04 

10 

5.000 

14 

14 

18 

75 


Women . 

D 

68 (128) 

163 (64) 

2,300 

S8 

0.8 

12 

5.000 

1.2 

1.6 

17 

70 



45 

M (118) 

163 (64) 

2.200 

58 

04 

12 

5,000 

1.1 

14 

17 

70 



66 

68 (128) 

163 (64) 

1.800 

sr 

0.8 

12 

6.000 

1.0 

14 

17 

70 


Pregnant (second hslf) 






1.5 

15 

6.000 

14 

2.0 




Lariating (860 ml. daily] 




+ 1,000 

+40 

2.0 

15 

8,000 

1.7 

2.5 

+2 

150 

400 

Infants! . 

o-i/m 














tiiient 

6 (13) 

60(14) 

kg.xlZO 


0.6 

5 

1,500 

0.4 

04 

6 

SO 

400 


7/12-12/12 

»C»> 

70 ( 28) 

kg.xioo 


04 

7 

1.600 

04 

0.8 

7 

BO 

400 

Children . 

IS 

11 (27) 

87 (34) 

1.300 

40 

1.0 

7 

2,000 

0.7 

1.0 

8 

>5 

400 


4-6 

18 (40) 

109 (43) 

1,700 

50 

1.0 

8 

2.500 

0.9 

1.3 

11 

60 

400 



27 (60) 

129 (61) 

2,100 

00 

1.0 

10 

34-00 

1.1 

14 

14 

60 

400 


10-11 

36(79) 

144 (57) 

2,500 

70 

1.1 

12 

4.6U0 

14 

14 

17 

To 

•00 

Boys . 

IMS 

49 (1W) 

153 (64) 

3,100 

85 

1.4 

15 

5,000 

1.6 

2.1 

21 

90 

400 


16-19 

63 (139) 

175 (69) 

3.600 

100 

1.4 

15 

5. (XX) 

1.8 

24 

25 

100 

400 

Girls . 

IMS 

49 (108) 

160 (63) 

2.600 

80 

14 

15 

6.000 

14 

2.0 

17 

80 

400 


16-19 

64 (120) 

162 (64) 

2,400 

75 

1.8 

15 

5,000 

1.2 

1.9 

18 

80 

400 


* From Food and Nutrition Board, National Research Council. Allowance levels are destined (or maintenance of good nutriUon (or normal, 
healthy persona living under usual environmental stietae* In a temperate climate In the United States. Recommended allowances can be attained 
with a variety o( common foods, providing other nutrients for wbieh human requirement* have been less well defined. See test of Recommended 
Dietary Allowances, published b> National Research Council, for more detailed discussion ol allowances and of nutrients not tabulated. 

1 Includes dietary sources of preformed vitamin and precursor, tryptophan; «0 mg. ol tryptophan = 1 mg. of niacin. 

1 Applies to Individuals usually engaged in moderate physical activity. For office workers or others In sedentary occupations they are excessive. 
Adjustment* must be made for variations In body size. age. physical activity, and environmental temperature. 

I The Board recognizes that human milk Is the natural food for infant* and feels that breast feeding Is the best and desired procedure for meeting 
nutrient requirements In the first months of life. No allowances are stated for the first month of life. Breast feeding Is particularly Indicated during 
the first month when Infants show handicaps In homeostasis due to different rates of maturation of digestive, excretory, and endocrine functions. 
Recommendations as listed pertelD to nutrient Intake at afforded by cow's milk formulas and supplementary foods given the Infant when breast 
feeding Is terminated. Allowances are not given for protein during Infancy. 


riboflavin, niacin, pyridoxine, pantothenic acid, folic 
acid, and vitamin B J2 . Vitamin K is not included, 
because dietary deficiency rarely occurs and be¬ 
cause this vitamin has special uses which are not 
adapted to inclusion in multiple vitamin prepara¬ 
tions, for example, prophylactic use for pregnant 
women and newborn infants. Vitamin D would be 
included in preparations for children, adolescents, 
and pregnant or nursing women and would be 
optional in others. 

2. A combination of vitamins having comple¬ 
mentary metabolic functions should prove useful 
in supplementation of certain restricted diets. 
These preparations might include (a) a com¬ 
bination of the B vitamins, thiamine, riboflavin, and 
niacin, with or without pyridoxine, pantothenic 
acid, folic acid, or vitamin Bu; (b) the B vitamins 


tions are not increased in amount and that his 
patients do not follow the precept that greater con¬ 
centrations of vitamins are justified, in light of the 
little additional cost. There is a tendency for the 
patient to believe that, if a little is good, more 
would be better. It has not been demonstrated that 
larger amounts are beneficial under ordinary physi¬ 
ological conditions; in fact, an overdosage of vita¬ 
mins A or D can be harmful. 

The multivitamin preparations available today 
fall into three general categories, those that supply 
(1) about one-half the Recommended Dietary Al¬ 
lowances, (2) one to one and one-half times the 
Recommended Dietary Allowances, and (3) three to 
five times the Recommended Dietary Allowances. 
The Council considers the first class of preparations 
useful in dietary supplementation in situations as 
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noted in the section entitled Vitamins as Dietary 
Supplements. The preparations containing one to 
one and one-half times the Recommended Dietary 
Allowances (group 2) would be useful when supple¬ 
menting therapeutic diets or when prolonged illness 
or other causes significantly reduce food intake. 
After the normal diet is instituted, these higher 
potency preparations are not needed. The third 
general type of preparations containing three to 
five times the Recommended Dietary Allowance* 
should be reserved for use in therapy as discussed 
in the section on Vitamins as Therapeutic Agents. 

Recommended Dietary Allowances have not been 
established for pyridoxine, pantothenic acid, folic 
acid, or vitamin B I2 , although all these substances 
are essential in human metabolism. The amounts 
present in diets considered adequate in other 
factors’ should serve as a guide for quantities to be 
used in supplementation. The amount of folic acid 
in supplementary vitamin mixtures should be no 
greater than that available from an abundant die¬ 
tary. Common experience indicates that this is a 
quantity which will seldom support hematological 
function in pernicious anemia and therefore will 
not mask the diagnosis of this disorder. Although 
this quantity is still to be determined, 0.3 mg. of 
folic acid is suggested tentatively as a proper maxi¬ 
mum amount for supplemental mixtures. 

An abundant dietary provides 2 to 10 meg. of 
vitamin Bi 2 , 5 to 10 mg. of pantothenic acid, and 
1 to 3 mg. of pyridoxine. Therefore, these levels are 
considered satisfactory in vitamin mixtures for 
dietary supplementation. Supplementary vitamins 
administered in the amounts suggested are safe. If 
the amount of one or more of the vitamins in these 
mixtures is markedly less than the recommended 
allowance, the supplemental value of the prepara¬ 
tion may be limited accordingly. 

Combination of Vitamins and Minerals .—Minerals 
have been combined with vitamins in mixtures for 
dietary supplementation. Although certain supple¬ 
mental vitamin mixtures with calcium, iron, or with 
both minerals have proved useful, there is no good 
evidence to support the inclusion of the 12 or more 
mineral elements essential for man. Few of these 
minerals are likely to be lacking, even in restricted 
diets. When iron is needed as a dietary supplement, 
it should be given as such in most instances. Iron 
and calcium might be included as optional ingredi¬ 
ents in certain supplemental vitamin mixtures, for 
example, for administration during pregnancy. A 
combination of calcium and vitamin D in stabilized 
form may be useful. Sodium, chlorine, and iodine 
are usually supplied by iodized table salt. Supple¬ 
mentation with copper is rarely needed since it is 
usually adequately supplied by the diet. Evidence 
is lacking that addition of the trace elements, such 
as manganese, zinc, cobalt, and molybdenum, to 
the human diet is needed. 


Vitamins as Therapeutic Agents 

Vitamins in therapeutic amounts have proved 
valuable in both specific therapy and in supportive 
therapy in numerous pathological states. Vitamins in 
therapeutic amounts are indicated only in the 
treatment of deficiency states or pathological con¬ 
ditions in which requirements are increased. 

Therapeutic vitamin mixtures should be so 
labeled and should not be used as dietary supple¬ 
ments. The decision to employ vitamin preparations 
in therapeutic amounts clearly rests with the physi¬ 
cian, and the importance of medical supervision 
when such amounts are administered is emphasized. 

The quantities of vitamins included in mixtures 
intended for therapeutic use in the treatment of 
multiple vitamin deficiencies should approximate 
simple multiples of the amounts recommended in 
the National Research Council’s Recommended 
Dietary Allowances, revised 1958. It is seldom nec¬ 
essary to administer vitamins in amounts greater 
than three to five times the Recommended Dietary 
Allowances. In the rare instances in which larger 
quantities seem indicated, the vitamin(s) in ques¬ 
tion should be given separately. Although there is 
little danger of harm from larger quantities of the 
water-soluble vitamins because the excess is ex¬ 
creted readily, there is real danger of toxicity from 
larger amounts of fat-soluble vitamins because the 
excess accumulates in the body. In multivitamin 
preparations, the amount of vitamin D should not 
exceed three times the Recommended Dietary Al¬ 
lowances as previously stated. 

The combination of vitamins in mixtures intended 
for therapy should have a rational basis. Suitable 
combinations include (1) vitamins that have com¬ 
plementary metabolic functions and (2) vitamins 
that might be expected to be lacking concomitantly 
according to their common distribution in foods, or 
to similar chemical properties which influence 
absorption and biological availability. Examples 
would include (1) a combination of the B vitamins, 
thiamine, riboflavin, and niacin, with or without 
pyridoxine and calcium pantothenate; (2) a com¬ 
bination of these B vitamins with ascorbic acid; 
and (3) a combination of fat-soluble vitamins A 
and D or A, D, and K. In addition, a combination 
of vitamins A, D, ascorbic acid, thiamine, ribo¬ 
flavin, and niacin, with or without pyridoxine or 
calcium pantothenate, may be desirable. 

There is little evidence which warrants inclusion 
of folic acid and vitamin B J2 in therapeutic amounts 
in vitamin mixtures. As noted previously, folic acid 
in therapeutic dosage may mask the diagnosis of 
pernicious anemia and permit'neurological lesions 
to develop while maintaining hematological remis¬ 
sion. When folic acid is indicated in therapeutic 
quantities, it should be administered-separately. 
The need for inclusion of vitamin B )2 in therapeutic 
vitamin mixtures in an amount in excess of that 
supplied by an abundant dietary has not been 
demonstrated to date. 
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Before vitamins or other therapeutic agents are 
prescribed in the treatment of anemia, the etiology 
of the anemia should be determined. This will per¬ 
mit administration of the proper hematinic agent, 
which will usually be a single factor, namely, vita¬ 
min B,», folic acid, or iron. Preparations containing 
all or most of the known antianemic factors, vita¬ 
min B] 2 , intrinsic factor, folic acid, iron, ascorbic 
acid, and copper, are, in the opinion of the Council, 
not justifiable. 

Toxicity of Vitamins A and D 

Inclusion of excessive amounts of fat-soluble vita¬ 
mins in therapeutic mixtures is scientifically un¬ 
warranted and potentially dangerous. The absence 
of excretory pathways for vitamins A and D and 
for carotene makes it necessary’ to limit their intake 
in order to avoid the development of hypervita- 
minosis. Daily dosage of more than 25,000 U. S. P. 
units of vitamin A should be followed carefully 
for toxicity. 

Hypervitaminosis A.—Apparently the body can 
tolerate quantites of vitamin A 100 times greater 
than the daily physiological requirement, but there 
is a definite possibility of harm from the prolonged 
ingestion of vitamin A in excess of 50,000 U. S. P. 
units daily. Chronic vitamin A intoxication occurs 
more frequently in children than in adults. De¬ 
pending upon the severity of the intoxication, chil¬ 
dren older than one year may develop anorexia, 
weight loss, irritability, fretfulness, pruritus, sebor¬ 
rhea-like cutaneous eruptions, Assuring at the 
comers of the mouth, and cracking and bleeding 
of the lips. Later signs include hepatomegaly, 
hydrocephaly, alopecia, painful swellings over the 
long bones with bone and joint pains and bone 
tenderness, hyperostosis, deep, hard, tender swell¬ 
ings in the extremities, and cortical thickening in 
tubular bones. Serum vitamin A levels are increased 
and are useful diagnostically. Vitamin A intoxica¬ 
tion in adults causes symptoms which are similar 
to those of hypervitaminosis A in children but are 
usually milder. Structural bone changes are not 


likely to occur, and bone and joint pains are not 
so severe. Menstrual alterations, exophthalmos, and 
pigmentation of the skin have been reported. Tran¬ 
sitory increased intracranial pressure has been noted 
in severe acute toxicity. 

Hypervitaminosis D.—There is great variation in 
individual tolerance to large amounts of vitamin D. 
Several factors influence response to continued in¬ 
gestion of large amounts of vitamin D, including 
exposure to ultraviolet light, dietary calcium, and 
the endocrine system. A daily intake of 1,800 
U. S. P. units continued over long periods of time 
may be mildly toxic in children. However, in the 
uncommon syndrome, refractory rickets, as much as 
50,000 to over 100,000 U. S. P. units daily may be 
tolerated or, indeed, required. 

The early symptoms of vitamin D intoxication 
include anorexia, nausea, headache, polyuria and 
nocturia, and diarrhea. Pallor and lassitude are also 
common findings in children. Later symptoms and 
signs include weakness, fatigue, renal damage, 
metastatic calcification, and depression. Hypochro¬ 
mic, normocytic anemia with azotemia has been 
reported in adults with hypervitaminosis D. When 
large dosages of vitamin D are administered, fre¬ 
quent determinations of serum and urine calcium 
should be made. An increase in the serum calcium 
to a level above 11 mg. per 100 ml., occurring in 
association with a high intake of vitamin D, is an 
indication for interdiction of the vitamin D supple¬ 
ment. 

Comment 

Vitamin mixtures, other than those discussed 
herein, may be demonstrated to be useful in therapy 
by further research. Until adequate scientific evi¬ 
dence is presented as to their value, however, such 
mixtures should not be advocated for general use. 
Public health will be served best by insistence on a 
factual basis for vitamin supplementation and 
therapy. It is sound judgment to emphasize re¬ 
peatedly that properly selected diets are the pri¬ 
mary basis for good nutrition. 
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The Chairman. Now the hearing will stand adjourned until 10 
o’clock tomorrow morning, at which time Senator Williams will take 
over the chair. Thank you. 

At this point I will enclose letters and statements received from 
various individuals. 

(The letters and statements follow:) 

Prepared Statement of Dr. Emmett J. Murphy, Director of Industrial 
Relations, National Chiropractic Association, Washington, D.C. 

Mr. Chairman, my name is Dr. Emmett J. Murphy. 1 am director of industrial 
relations for the National Chiropractic Association, Washington, D.C. 

The National Chiropractic Association commends this committee on its fore¬ 
sight and diligence in calling these hearings. Our organization has consistently 
supported its purposes. We share with you a deep concern that many old 
people, and many others among our citizens are harassed and injured by 
charlatans and purveyors of fake nostrums, gadgets, and useless or harmful 
drugs. 

Bringing these conditions to the attention of the public can serve a most 
worthy purpose and accomplish great good. For eternal vigilance is the price 
all must pay to be free from the imposition of false claims and false claimers. 

We in the National Chiropractic Association represent the second largest 
healing profession in the United States. We have established a professional 
code of ethics to which all our members must comply, and which is enforced 
by the licensing boards in the several States. As the official organization of 
the main body of properly trained and duly licensed doctors of chiropractic, 
we have a dedicated membership singularly devoted to serving the needs of 
the public. 

I wish to state here that the National Chiropractic Association has tried to 
cooperate with the Food and Drug Administration in its programs. We have 
sought to gain information from FDA officials so that the members of our pro¬ 
fession may be alerted t.o the very dangers which you are exposing in your 
inquiry in this committee. We trust that the authority of this agency will be 
broadened to give the officials of the Food and Drug Administration the policing 
powers which may be needed to give protection to the public. 

The committees of Congress likewise know of our strong nosition for an 
entirely professional approach to the problems of health and safety which 
properly concern our branch of the healing arts. We look forward to con¬ 
tinued association with your committee in its constructive work. 

Thank you, Mr. Chairman, for this opportunity to present the views of the 
National Chiropractic Association on this important subject. 


New York, N.Y., January 23, 1963. 

Hon. Pat McNamara, 

U.S. Senator, 

Senate Office Building, Washington, D.C. 

Dear Senator McNamara: On or about January 14 last, my work, recently 
published book and my name were linked in an unfavorable connection before 
your committee. According to published reports, a number of books were cited 
and my own book was dumped in amongst them, making me appear guilty by 
association. Mine is not a book of the type that the Government would be 
against. The speaker that day, however, completely dislikes its contents, which 
need not surprise anyone. A copy of that book is enclosed. You will greatly 
honor me by reading it from cover to cover. 

The enclosed newspaper clippings are examples of the publicity that smear 
called forth. 

Dear Senator, in my youth, I was instrumental in having the immigration 
laws changed so that, following that change, would-be immigrants were ex¬ 
amined for fitness to enter abroad, instead of taking the risk of coming here and 
be turned back to his country of origin without a home or means. That is still 
the law today. Furthermore, I am the “father” of the school lunch system we 
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now have In all our schools of the greater city, which was adopted in many 
other cities and gave us a national school lunch system. Moreover, for the past 
48 years I have been devoting much time in creating a library which has been 
acclaimed throughout the civilized world. When the late President Franklin D. 
Roosevelt planned to establish at Hyde Park, N.Y. a research center for the 
study of international relations, he came to me for cooperation. I was happy 
to participate, since my own library deals with that very subject. Finally, the 
New York State Board of Regents recently awarded me a charter for that 
library. Those are samples of my activities in the past. 

Now, in the twilight of my life, I felt strongly impelled to write a book and 
to “cry out” against one medical injustice, the poor care we give to our sufferers 
from arthritis and rheumatism. Those who attacked me before your committee 
are against what I am trying to accomplish. In my humble opinion, they are 
mistaken in their opposition to my efforts, as I hope you will perceive in 
reading my book. 

Not wishing to burden with a longer letter, I desire to appeal to you most 
respectfully to grant me the opportunity to make a reply before your committee. 
The attempted smear is the usual method employed by the big pharmaceutical 
houses and the doctors who work with them, to hinder and obstruct anyone 
who is doing something which they do not like or approve. That smear should 
not be permitted to stand unanswered. 

Thanking you in advance for your courtesies. 

Respectfully yours, 


Joseph Broadman., M.D. 


Miles Laboratories, Inc. 

Elkhart, Ind., January 25, 1963. 

Hon. Harrison A. Williams, Jr., 

Senate Office Building, Washington, D.C. 

Sir: I have written the chairman of your committee, Senator McNamara, an 
extensive note which I hope may appear in the record of your committee com¬ 
menting on the rather distorted and certainly disturbing press statements which 
have been appearing about testimony before your committee on the subject of 
vitamin nutrition. I have written him another letter today, which may not 
arrive in time to appear in the record and which I think well states a central 
part of this issue. I have taken the liberty of enclosing a carbon of this letter 
to your attention. The more extensive comments of my letter of yesterday will, 
I think, answer or at least offer significant and logical questions to some of the 
representations made before your committee and which raised personal questions 
in your mind, as evidenced by your statement of January 15 in the committee 
hearings. 

I believe that a great disservice is being done the American public in the 
publicity arising out of this testimony since large numbers of them, as were 
you, will be persuaded that there is no need for vitamin supplementation of 
the average diet. 

Rephrasing Dr. Shank’s statement. I would put it rather this way: The im¬ 
mediate question really is not whether an individual can, by the exercise of 
perfect restraint, complete knowledge, and consistent availability of the proper 
foods, select, a diet, which is not lacking in one of these essential substances. 
The question is whether he does, or vastly more important than this, whether 
he knows with certainty that he not only does in any one day, but day in and 
day out throughout the year. All we are proposing in turn is that of the money 
he spends for food in a day, a very few cents be directed to this most important 
part, of his diet, a part for which unfortunately, he has no warning signals.of 
hunger as with food itself or for salt or water, and whose inadequacy from 
his diet can incur serious disability and illness. 

I hope that these comments may be of help in bringing ‘this matter into clearer 
focus and it is in this spirit, and one of cooperation with the larger purposes of 
your committee that, they are offered. 

Yours most sincerely, 


■Walter A. Compton, M.D. 
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Hon. Patrick V. McNamara, 

Chairman, Special Committee on Aging, 
U.S. Senate, Washington, D.C. 


Miles Laboratories, Inc., 
Elkhart, Ind., January 2b, 1963. 


My Dear Senator McNamara : As an officer of one of the Nation's leading 
producers of drug and pharmaceutical products, I am taking this opportunity 
to bring to the attention of you and your committee certain facts and observa¬ 
tions. They have a direct bearing on your committee’s recent hearing on the 
problems of the aging; I refer particularly to the area of fraud and deception 
which has been practiced upon the aged and gullible by unscrupulous oppor¬ 
tunists. These additional facts deal with dietary problems especially involving 
the over-60 population of the United States. They are of public record but 
apparently have not been brought to the attention of you and your committee. 

We are pleased that there is an active congressional committee such as - the 
Senate Special Committee on Aging taking, under your direction, interest in 
this very important social problem. It is a problem which has been with us 
for years and has long needed attention. We heartily endorse the exposure 
and the publicity you have been able to give to proved medical hoaxes and the 
frauds and deceits of other binds as well. 

I note, however, in the interpretation in the press a lack of differentiation 
between the exposure of the charlatan and these areas where there is an honest 
difference of opinion, even among professional experts, particularly as to the 
need for vitamins to supplement those taken through the food each of us ordi¬ 
narily consumes. This is capable of creating a serious misinterpretation by 
the public which I do not believe you or the committee intends. It concerns 
me personally both as a citizen and a doctor of medicine and as an official 
of a firm that is recommending and distributing multiple vitamin tablets to 
the public. 

May I introduce myself. I am executive vice president of Miles Laboratories, 
Inc., Elkhart, Ind., pharmaceutical and chemical manufacturer, established in 
1884. My medical degree was obtained at Harvard University Medical School 
in 1937. I am a vice president and chairman of the executive committee of the 
National Vitamin Foundation, a member of the American Medical Association, 
Indiana State Medical Association, Elkhart County Medical Society, the Ameri¬ 
can Association for the Advancement of Science, the Parenteral Drug Associa¬ 
tion, and the New York Academy of Science. I am also a vice president, past 
president, of the Elkhart County Health Foundation and chairman of the Plan¬ 
ning Committee of Oaklawn Psychiatric Center of Elkhart. I am currently 
chairing a newly formed committee in our county for the remedy of racial dis¬ 
crimination in housing. 

My associates here at Miles and throughout the pharmaceutical industry were 
shocked last week to read newspaper reports of certain sweeping testimony be¬ 
fore your committee, in which “nearly every distributor of vitamins” was accused 
of foisting “the most lucrative deception” on the American public. This is being 
misinterpreted by the public as they read and heard the news reports as con¬ 
demning all vitamin manufacturers and distributors as well as the products 
themselves. Senator Williams’ statement in the committee on January 17 well 
exemplifies this. This will raise grave doubts in the public mind regarding 
manufacturers of unquestionable integrity. 

It is the purpose of my letter to enter in the record certain basic facts con¬ 
cerning vitamin products and valid reasons why such vitamins are an essential 
supplement to the diet of aging persons—in fact, of all age groups. In doing 
so I well recognize that this is in part in direct contradiction to the testimony of 
the highly qualified expert witnesses who have appeared before you. 

Generally speaking, there are three types of vitamin products: 

(1) Therapeutic, high-dosage vitamins which are usually recommended 
by the physician or prescribed to treat specific identifiable deficiencies. 

(2) Supplemental multiple vitamins usually in tablet or capsule form 
which supply all of the vitamins and in quantities essential to an indi¬ 
vidual’s remaining in normal health. These are for people who for various 
reasons want to insure their vitamin intake to prevent possible ill health 
through vitamin shortages that otherwise might be expected to occur. 

(3) The supplemental vitamins used as additives to bread, cereal and 
other foods and to “health foods,” especially those used for weight reduction. 

There are as well, unfortunately, a various multitude of products, which at- 
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tempt to hang on the magic of the word vitamin all varieties of spurious and 
imaginary benefits wholly unrelated to the normal and proper important position 
of these substances in normal nutrition. 

It is the second category—the supplementary multiple vitamin products—that 
we are concerned about in this message to you. 

We do not take issue with testimony before this committee which attacks, as 
well it might and should, those purveyors of vitamin products which purport 
to treat all manner of real' or imaginary ills from senility to impotence. Vita¬ 
mins are neither a cure-all nor any form of magic pep pill. But, they are ab¬ 
solutely essential articles of the diet without which, in adequate quantities, ill¬ 
ness and even death are certain, an inadequacy of which the individual has 
no warning signal through hunger as he does for example for salt or water. 

In any consideration of multiple vitamin consumption it is patricularly im¬ 
portant to realize that this health habit is not the result of a sudden fad. 
It is grounded in research done by medical and nutritional authorities over a 
period of years—research conducted in all parts of the Nation and among sub¬ 
jects in all walks of life. Much of these statistics on American diet habits have 
been provided by the U.S. Department of Agriculture. It is not our purpose 
in this letter to enumerate or document the substantial body of knowledge that 
has been accumulated by scientists in this field. These pertinent authoritative 
materials are available and can be further supplied for the record of your 
committee. 

The following points summarize as briefly as possible the major reasons why 
our company and other reputable pharmaceutical firms serve the public by recom¬ 
mending for their use and marketing multiple vitamin preparations. 

With more freedom of choice than in any other country, Americans have 
many and varied eating habits. In addition to personal preferences, many 
other factors beyond our control affect what, when, and how much we eat. 
These include age, sex, psychological, physiological, medical, economic, geo¬ 
graphic, vocation factors, as well as those of local tradition and custom. It 
is true that all the individual vitamins are present in food that is avail¬ 
able for most persons to eat. However, it is also true that there is no such 
thing as a single standard diet for everyone. One report of a nutritional 
study to which we will refer later, made on aging people, appeared in the 
.Tune 1962 issue of Modern Medicine Topics, and was entitled “The Myth of 
the Well-Balanced Diet.” 

The large quantities of multiple and special vitamin preparations which 
physicians find it necessary to prescribe provide evidence that vitamin 
deficiencies occur despite the high American standard of living and the 
availability of a “well-balanced diet.” 

There are no warning hunger signals by which an individual can tell he 
is not getting enough of the individual vitamins. 

A relative absence from the diet of inadequacy of any of the vitamins 
produces a type of illness which is exceedingly difficult to diagnose until it 
has become very severe. 

Even the diagnosis, because of its insidious onset, is apt to escape recog¬ 
nition both by the individual and by his doctor. 

Treatment of such a deficiency state is difficult and often complicated 
by other forms of illness to which the individual, especially among the aging, 
has thereby been exposed. 

In contrast the supply at a cost of less than a few cents a day of a good 
quality multiple vitamin supplement will wholly insure that the individual 
has an adequate supply of vitamins. 

If at one time or another it happens that one or another or even all of the 
vitamins in the supplement are not just at that period necessary, no harm 
whatsoever can result to the individual except the economic loss of some 
part of the few pennies invested. It may be added that a supplemental 
formula designed for general use, as is true with ours, itself provides 
significant economy since it can, of course, be manufactured and distributed 
more economically than can be several specialized formulas designed for 
specific purposes. 

With specific reference to diet deficiencies in aging people, may I call your 
attention to a significant research project reported in the March 1962 issue of 
American Journal of Clinical Nutrition. The report, entitled “The Nutrition 
of a Group of Apparently Healthy Aging Persons” describes the results of a study 
made at the Age Center of New England, Inc., Boston, Mass. The study was 
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sponsored by grants from the U.S. Public Health Service and from the National 
Vitamin Foundation. 

The findings of this research report were based ui>on the measurement 
of the daily intake of protein, vitamins, and minerals of 104 subjects at the Age 
Center. The results of the study showed that except for supplementation taken 
by the majority of these subjects there were marked deficiencies of intake of 
vitamin A, thiamine (Bi), riboflavin (B s ), niacin and ascorbic acid (vitamin C) 
as well as certain minerals. 

A facsimile copy of this report as published is attached. The authors are 
Charles S. Davidson, M.P., Jane Livermore, B.S., R.N., Patricia Anderson, B.S., 
and Seymour Kaufman, M.D. 

It is recognition of the above facts that our company believes that it 
serves the public interest in producing high quality multiple vitamin products for 
children and adults. The development of these products has been based upon 
sound scientific research. We do not advertise them as cure-alls, panaceas or as 
the answer to all health or nutritional problems. 

Our company takes pride in its products and in its mission to serve health 
needs of people in more than 100 nations throughout the world. We shall 
continue our efforts to insure high standards of quality in our products and 
integrity in their advertising. 

Our greatest concern at this point is to state as emphatically as possible that 
the fragmentary information about multiple vitamins that has been brought out 
in statements by witnesses before this committee has been, and will be mis¬ 
interpreted by the public. It will be our intention to try to help to correct these 
and any further misinterpretations. 

Your consideration is greatly appreciated. 

Sincerely yours, 


Walter A. Compton, M.D., 

Executive Vice President. 


Miles Laboratories, Inc., 
Elkhart , Ind., January 25, 196S. 

Hon. Patrick V. McNamara, 

Chairman, Special Committee on Aging, 

V.S. Senate, Washington, D.C. 

Dear Senator McNamara : Since writing you yesterday, the Food, Drug, and 
Cosmetic Report, edited by Wallace Werble in Washington, issue of January 21, 
1963, has come to hand. It brings two quotations of Dr. Shank into proximity, 
and offers useful opportunity for commenting further on a point of significance 
to the attention of the committee. 

Beneath a headline which refers to the committee’s work as “Senate Hearings 
on Quackery and Fraud,” these two sentences quoted from Dr. Shank appear in 
boldface type: 

“Perhaps the most lucrative deception is perpetrated by nearly every dis¬ 
tributor of vitamins, and vitamin mineral supplements.” declared Dr. Robert E. 
Shank, chairman of the AMA Council on Food and Nutrition. “The immediate 
question is not whether vitamins or vitamin mineral supplements are necessary, 
but that the vast majority contain elements not needed in human nutrition or 
not shown to be lacking in conventional diets.” 

It would appear to me that this shifts his argument from the need for 
vitamin supplements to their formulation. 

I am very sure that no one can argue that many vitamin products contain 
elements not needed in human nutrition at all, and these we deplore as much 
as Dr. Shank. There is a point, however, to be made for the designing of multi¬ 
ple vitamin products so that in a single tablet all the requirements of all the 
essential vitamins in basic quantities needed in human nutrition are present. 
With the sure conviction that although some individuals may not need some 
few of these vitamins at any one point of time, it is precisely by designing a 
product for such all-purpose use that real economy and safety for all is secured. 

I do agree with Dr. Shank that all of these individual vitamins are to be 
found in varying quantities in normal foods and even in some degree in con¬ 
ventional diets, a term with many interpretations. But I am very sure that 
a pool taken of any group of Americans, as for example the members of your 
committee itself, will disclose that the majority of us recognizes that we do not 
eat what we know we should but we eat what pleases our tastes and hunger, or 
can suit our busy schedules. 
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A glance in a full-length mirror will indicate that half of us beyond the age 
of 40 do not follow diets that are suited to the rules of good health. In the 
terms of Dr. Shank’s statement, the Immediate question is not whether an ade¬ 
quacy of vitamins can be obtained from a healthy diet but what are we to do 
about, the fact that a majority of individuals, in almost absolute certainty, does 
not eat a carefully selected balanced diet, and about knowing that there is no 
way in the world for these individuals to tell with certainty that they do? 

Are we then, while simply asserting that they should know better, to permit 
the public to incur a less than satisfactory state of health when this can be so 
easily prevented by adding only a few pennies a day to the cost of their food 
intake? 

Essentially, we are instead offering them a part of their diet to go with the 
other food they obtain from their grocer, but we do assert that vitamin supple¬ 
ments are one of the most important articles of food, at the lowest cost, that 
they ever have the opportunity to buy. 

Sincerely yours, 


Walter A. Compton, M.D., 

Executive Vice President. 


Prepared Statement of the National Health Federation by Clinton R. 

Miller, Assistant to the President 

Mr. Chairman and members of the committee, we wish to compliment this 
committee and its chairman for investigating fraud against the elderly. 

The National Health Federation believes in freedom of choice in matters of 
health where the exercise of that freedom does not interfere with the safety or 
health of another and thereby deny him an equal freedom. This belief in free¬ 
dom has certain limitations which are determined by an individual’s chronolog¬ 
ical age. It is proper to give parents responsibility and authority over the 
health choices which must be made for minors. Once a person becomes of legal 
age, however, it lias never been suggested by any previous free civilization that 
this freedom to make choices should be limited again just because a citizen 
grows older. Indeed, quite the contrary philosophy has dominated history. 

It has been assumed that when one is free to make choices, he will make mis¬ 
takes. Some learn and remember the lessons well, some do not. Those who 
skillfully apply their experiences, learned from making mistakes and avoid 
repeating the same error are called wise. Most stable civilizations have a place 
of reverence and respect for “wise old men and women.” Far from limiting 
the freedom of choice of these wise ones, we traditionally allow them almost 
unlimited rights to make judgments based upon experience. This honored 
place is not allowed them because they get stronger physically as they grow 
older. The very fact that they lasted is proof that they made more right choices 
than those who didn’t If we now propose that someone take this honored 
place from the aged and place someone in a position to make choices for them, 
who shall we choose? If we can't trust the aged with freedom, then whom can 
we trust? Shall we put minors over seniors to prevent oldsters from making 
choices that might be wrong? Certainly it would be without precedent. His¬ 
tory yields no pattern for guidance. Natural law seems to indicate our trial 
would fail. 

When does excessive responsibility begin and where does proper concern 
stop? Our members insist that if an error is to be made in matters of health 
it should be made on the side of freedom. We have thousands of aged mem¬ 
bers, and not a single one wants to give up any right to make his own choice 
in matters of health. Our aged insist on freedom. They insist that no one shall 
be prevented from choosing the book, service, or product believed to be helpful 
to his health. They demand that they not be forced to do that to their bodies 
which they believe to be harmful. 

the right to be wrong 

Even our oldest and wisest members know that if they have freedom they 
will still make mistakes and will suffer for them, but so long as some human 
must make choices about their own health, they prefer to play that role them¬ 
selves. They regard, with more suspicion, an overly solicitous politician who pro¬ 
fesses undue concern over their welfare than they do a merchant or salesman 
or doctor who is willing to offer his wares in the free competitive American 
marketplace. 
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EXCESSIVE RESPONSIBILITY 

On the contrary, I am instructed to report to them those pompous officials who 
deem it their right to abrogate to themselves excessive responsibility for choices 
in matters of health. They properly consider these men as far worse frauds 
and far worse charlatans and far worse quacks than any in the field of health, 
for they are despots and tyrants who would force their will on another on so 
intimate and sacred a matter as that of health. 

My role is to report to them any official, elected or appointed, who has become 
so arrogant that he has assumed his duty is to force a man to be well or go 
to jail. When we discover these self-appointed high priests over health, we 
work to remove them from office by due process. 

Tyranny in matters of health is our greatest tyranny within America today, 
and the National Health Federation is organized for the specific function of 
opposing it. 

At this time, I wish to state our complete accord with the stated purpose of 
this investigative committee. 

While we fight for freedom, we insist that laws be passed and enforced to 
punish fraud. This committee is formed to investigate fraud against the elderly 
and we now submit for your consideration areas of fraud that are long overdue 
for Senate investigation. 

Fraud No. 1. The fraud against the food and drug law 

The most important book ever written in America to protect American citizens 
from fraudulent practices against their food and drugs was authored by Harvey 
W. Wiley, M.D., the acknowledged father of the Food and Drug Administration. 
It is entitled “The History of a Crime Against the Food Law—The Amazing 
Story of the National Food and Drugs Law Intended To Protect the Health of 
the People Perverted to Protect Adulteration of Foods and Drugs.” We recom¬ 
mend its use as a textbook for your deliberations. This book is not a free-flow¬ 
ing novel for the shallow' mind. With scissors and pastepot, Dr. Wiley collected 
and assembled the evidence just before his death in 1930, which reveals the 
greatest fraud against not only the elderly, but every American who has lived 
under the maladministration of this law since control of its enforcement was 
seized by the very commercial and professional segments that it was meant to 
regulate. 

Agencies end up being regulated by those they icere set up to regulate 

Unless extreme care is taken by Congress, the agencies they set up to protect 
the citizens against frauds are soon controlled by those criminal elements they 
were meant to police. 

Dr. Harvey W. Wiley charged and we maintain that this is precisely what has 
happened in the greatest fraud in American history. From the time of takeover 
that Dr. Wiley records in this book until the present, the Food and Drug Ad¬ 
ministration has been controlled by the financial and monopolistic interests whose 
fraudulent practices the law was specifically written to limit. 

Statesmen lawmakers in Dr. Wiley’s time valiantly fought to pass the pure 
food law of 1906. The interests who fought this bill, failing in their control of 
Congress, immediately seized control of the enforcement agency, the FDA. Dr. 
Wiley spent the first part of his life fighting to get the legislation passed. In 
this he was joined by Theodore Roosevelt. Dr. Wiley spent the last part of his 
life trying to honestly enforce the law he had fathered. In this he failed, and 
this long suppressed book reveals the fantastic incident that caused President 
Theodore Roosevelt to become an enemy of Dr. Wiley and not only withdraw his 
support, but set up the pattern by which the FDA could be maneuvered and con¬ 
trolled by the monopolistic and fraudulent interests who had so bitterly fought 
passage of the legislation. 

I respectfully request that at the end of my statement that the following 
abstracts or articles be included into the record of this committee hearing: 

1. Pages 372^02 from Dr. Harvey. W. Wiley’s book “The History of a Crime 
Against the Food Law.” These pages briefly summarize Dr. Wiley’s amazing 
story of how the national food and drugs law, which was intended to protect 
the health of the people, was perverted to protect adulteration of foods and 
drugs. 

2. An article, “A Concept of Totality,” by Dr. Joe D. Nichols, M.D., chairman 
of the board, Atlanta National Bank. Atlanta, Tex. This short article was taken 
from an address before the 68th Annual Convention of the Texas Bankers As- 
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\^nr i n 0 I n ^L G A fllVeS I t0 r 0n A 12 ' 1952 - Dr - Joe Nichols Is president of the 
Natural Food Associates, Atlanta, Tex. 

. ,„ 3 ;, ™ lattar and c'/PP'ngs from volumes 40 and 41 of the Journal of the Amer- 
. . an , Dletet 1 lc . Association. These contain a sincere retraction and apology from 
fjuacks l ” Ilal f ° r callIng Dr - R °y fll Lee and others “notorious food faddists and 

„ 4 ;, An c. e<iit0rial i r0n ! f , he N . ew Orleans Tribune, April 8, 1941, which comments 
V. 11 Supreme p ourt decision which found the American Medical Association 
guilty of criminal conspiracy to monopolize the practice of the healing arts. 

« open jitter from Dr. Walter F. Chappelle to Dr. Frederick J. Stare. 
elu* if, e f ^ r - ^°& er J. Williams, professor of chemistry, and director 
of the Clayton Foundation Biochemical Institute, University of Texas, to the 
clerk of the Department of Health, Education, and Welfare, August 2, 


7. Aji article, “The Reappraisal of Today’s Nutrition,” by Dr. W. Coda Martin. 

M.D. 9 

8. A pamphlet, “Your Health—What It Is Worth to the Racketeer,” by Dr 
Royal Lee, D.D.S. 

9. A program announcing a lecture “Living Should Be Legal,” by Carlton 
Fredericks, Ph. D. 

10. An article, “Food and Cancer,” by John Lear, of Saturday Review. 


Fraud No. 1-A. The illegal sale of foods containing alum, benzoate of soda, sac¬ 
charin, and sulfur dioxide 

On page 399 of Dr. Wiley’s book “The History of a Crime Against the Food 
Law,” he stated : "The most important of these remaining steps is to repeal 
the permission given by the Remseu Board of Consulting Scientific Experts to 
add alum, benzoate of soda, saccharin, and sulfur dioxide to our foods. From 
the earliest days of food regulation the use of alum in foods has been con¬ 
demned. It is universally acknowledged as a poisonous and deleterious sub¬ 
stance in all countries. The United States is the only country which permits, 
of course illegally, the addition of alum to our food supply.” 


Fraud No. 1-B. The illegal sale of bleached flour and Coca-Cola, 

On page 400 of Dr. Wiley’s book, he stated: “The next most important step 
is to secure from the officials enforcing the Food and Drug Act is recognition 
of the actions of the courts under the operation of the Food and Drug Act in 
convicting the manufacturers of bleached flour and Coca-Cola. In all these 
cases judgments of the Court condemning the use of all these substances were 
secured, but in no case was any effort ever made by the enforcing officers to 
follow up the Court decision. By reason of this fact interstate commerce in 
foods containing bleached flour, benzoate of soda, sulfur dioxide, and suphites. 
together with soft drinks containing caffein, such as Coca-Cola, go on unimpeded 
and unrestricted in all parts of the United States. The health of our people is 
constantly threatened by the use of these articles in our food. 

It is a matter of common knowledge that the practice continues today despite 
the Court decisions establishing its illegality. 


Fraud, No. 1—C. FDA approval of saccharin in foods for nonmediclnal purposes 

Section 125.7 of the Food, Drug, and Cosmetic Act. published June 20. 1962, 
in the Federal Register, is a proposed reversal of the original intent of the 
pure food law, protecting the consumer from the use of saccharin and other 
coal tar nonnutritive sweeteners except those specifically manufactured and 
labeled with appropriate warnings for medicinal purposes. On page 401 of 
his book. Dr. Wiley stated : If the Bureau of Chemistry had been permitted to 
enforce the law as it was written and as it tried to do, what would have been 
the condition now'? A T o food product in oar country would have any trace 
of * * * saccharin [emphasis ours], save for medicinal purposes.” 

The above-proposed FDA ruling will allow saccharin in all foods. It is a 
complete reversal of the intent of the American people, their Congress, and 
Dr. Harvey Wiley. This is real fraud. Not only does Mr. Larrick’s FDA re¬ 
fuse to prosecute in this field, but he now proposes to compound the crime by 
making legal the universal use of this toxic adulterant. 

Here are the economic motivations. Saccharin costs $1.50 per pound. It is 
350 times sweeter than sugar, and 1 pound can replace 350 pounds of sugar at 
an average cost of $35. For every pound of this coal tax toxic chemical that 
can be used to replace 350 pounds of sugar, there is a profit of $33.50. Where is 
a greater fraud than this? 
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pda’s smokescreen attack on “health foods quackery” and “food fanatics” 

Why does Mr. Larrlck’s FDA attack Dr. Harvey W. Wiley’s followers as 
“food fanatics”? Whenever past Congresses have been prodded by Dr. Wiley’s 
followers to ask embarrassing questions of FDA, which revealed preventable 
deaths and injury because of FDA’s refusal to prosecute the real food and drug 
criminals as Dr. Harvey Wiley did, they throw out a smoke screen to set Congress 
off the scent and play a cracked record, that shouts over and over, “food fanatic,” 
“nutritional nonsense,” “health food quackery,” etc. etc. ad nauseam. It must 
be admitted that in the past it has temporarily baffled Congress, and effective 
investigations have been sidetracked. However, before this committee, the 
false charges of quackery came early enough in the 88th session that future 
hearings will give a chance for Congress to hear the other side and judge just 
who is responsible for frauds and crimes against the food and drug laws of our 
country. In this regard, the National Health Federation sincerely compliments 
the Honorable Senator McNamara for holding his hearings so promptly after the 
opening of the 88th Congress. Although many of the first witnesses were “smoke 
screen” witnesses, we are sure that future hearings before this committee will 
reveal the real fraud against the health of the aged and all other Americans that 
will substantiate Dr. Harvey Wiley’s charges. 

Which are the real villains—wholesome health foods or dangerous drugs, pesti¬ 
cides, preservatives, and additives with fatal and deforming side effectsf 

Mr. Larrick submitted to your committee a tabulation showing the enforcement 
activities that have been brought in the Federal courts in the 18-month period 
ending December 31, 1962. Mr. Larrick proudly boasted that there were twice 
as many prosecutions against harmless food products as there were against drugs. 
He said: “Very briefly, there were 97 seizures of food supplements, * * * and 
49 seizures of drugs; * * 

He then listed 41 pages of actions taken in Federal courts in the last 18 months 
against admittedly perfectly harmless, clean, safe, and wholesome vitamin 
products, sea salt, sea water, vinegar, honey, herbs, protein tablets, vegetable 
juices, safflour oil, molasses, and whole wheat cookies, millet and sesame seed 
pancake mix, wheat germ, dehydrated fruits and vegetables, etc. Nowhere is it 
claimed that these products were harmful to health. 

By comparison, not a single jail sentence, not a single arrest or fine, not 
even a single listing of any manufacturer of thalidomide or Merk 29 (which 
resulted in the death of 53 people) appears anywhere in the record to indicate 
that there was a single punitive action taken by the FDA in these matters. Mr. 
Larrick has deliberately ignored the real danger areas where deaths and de¬ 
formities could have been prevented by honest FDA enforcement but proudly 
boasts of his record of harrassment in prosecuting “health foods” manufacturers 
of sea salt, vitamins, vinegar and honey and assumes that he has been success¬ 
ful in convincing both the Congress and the American public that these are the 
real villains against whom the FDA was organized to act. 

Who is the father of this statement: "f500 million in health foods quackery"t 

This figure was first invented at the AMA-FDA Congress on Medical Quack¬ 
ery in 1961 and seems to be without an author. No one will accept responsibility 
for making the original statement, nor will anyone break it down. To see how 
deliberately vicious this statement is, consider the following facts: The entire 
health foods industry does less than $100 million a year. So obviously $400 mil¬ 
lion of the $500 million is something other than "health foods.” It may be drug 
quackery, or grocery quackery, or some other form of quackery but it is extremely 
unfair to attack “health foods” as a two-word preface to a figure of $500 mil¬ 
lion when the entire industry is not one-fifth that large. When “pinned down” 
for an exact estimate of the dollar volume of the legitimate health foods industry 
that is “quackery,” these AMA-FDA spokesmen who are so careless with their 
smears before a dignified Senate committee back away in pretended innocence. 
They assure 'both Congress and the press that they aren’t talking about health 
food stores. If they aren’t, then whom are they talking about? How irrespon¬ 
sible can one be in smearing an entire industry? 

smear-and-run tactics 

The National Health Federation draws this matter to this committee’s atten¬ 
tion with a respectful request that in all future hearings quackery be listed with¬ 
out a smear preface that reflects unfairly upon the honest activities of thousands 
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of sincere and hard working American business people. The NHF deplores the 
smear-and-run tactics of the AMA-FDA spokesmen before your committee in at¬ 
tacking an entire reputable American industry in this reprehensible manner. 

“food fanatic” 

One of the most important tasks that this committee can accomplish is to bring 
to earth a definition of a “food fanatic.” Harvey W. Wiley was called a food 
fanatic by those who opposed the passage and enforcement of the pure food law. 
Those who follow him today are likewise labeled. What are a “food fanatic’s” 
beliefs? Are his beliefs a threat to the health and safety of others? One of 
the things that caused early religious “fanaticism” was the discovery of the print¬ 
ing press. The wider distribution of books, especially the Bible, caused certain 
men to read and interpret new “fanatical” interpretations to Scriptures. Is 
there a similarity between those who today demand freedom of choice in matters 
of health and insist on reading about and choosing nonorthodox roads to health, 
and those early martyrs who insisted on freedom of choice in matters of religion? 
If a “food fanatic” today is sincerely concerned about Rachel Carson’s book, 
“Silent Spring,” and tries to get foods without poison pesticide residues through 
health food stores, does he then become a subject for inquisitorial legislation? 

FREEDOM OF PRESS IN MATTERS OF HEALTH 

Earlier witnesses attacked books and their publishers that advertised what 
they described as fake cures. Among those mentioned were “Bee Venom,” by 
Dr. Joseph Broadman, published by Putnam ; “Athritis Can Be Cured,” by Dr. 
Bernard Ashner, published by Julian Press, and “Athritis and Folk Medicine,” 
by Dr. D. C. Jarvis, published by Holt, Rinehart and Winston. 

The National Health Federation strongly defends these and other publishers’ 
rights and insists it is their constitutional duty to publish any book they want 
on health. AVe deplore the arrogance of any individual or association who 
would assume the right of prior censorship of all health literature. 

The best way to reveal the motives of those who desire censorship power is to 
read that which they desire to censor. The National Health Federation holds 
no brief for or against arguments of Joseph Broadman, M.D. as outlined in his 
book, “Bee Venom.” AVe simply believe that no person in America should be 
prevented from publishing or reading any book on health that he desires. AVe 
submit for the record his chapter No. 7 which follows : 

CHAPTER VII. MT FIGHT FOR BEE VENOM RECOGNITION, BY DR. JOSEPH BROADMAN 

“As pointed out in the other chapters, certain powerful forces in official medi¬ 
cal circles are hindering the spread of knowledge about bee venom as a treatment 
for arthritis and rheumatism. Two principal agents in the fight against the 
acceptance of bee venom as a legitimate treatment are the drug firms, which 
discover, promote, and sell steroids, and the leaders of the medical profession, 
who choose to remain slaves to steroid treatment. A third contributing element 
is the strength of old. outmoded fabrications that linger on in the memory of 
some physicians, even prominent ones. 

“From a purely material standpoint, the pharmaceutical industry in this 
country has a great deal to gain from large-scale production of the various corti¬ 
costeroids. Bee venom costs much less than the latest steroid hormones; and 
the drug companies realize that fully. By making bee venom scarce, they force 
the doctor to use the steroid treatment for arthritis and rheumatism. In this 
case they have a conflict of interests. While they exist to serve the medical 
profession by making available the best of drugs and medications, they are 
also dedicated to profit from their efforts. 

“As recent committee investigations show in detail, the companies continue 
to promote extensively their new drugs, without regard to their real efficacy. 
They boldly claim all sorts of good to accrue from theiT products, but in small 
print they add, as a precaution, that a still better remedy is in the offing. Thus, 
the public is encouraged to believe they have the best of medication when they 
may actually have an intermediate, and possibly unsuccessful- remedy. 

"Much more responsible than the drug companies are the so-called leaders 
of the medical profession, for they hold the reins of research. They are slaves 
to steroids. Because they lack courage to free themselves, they have jeopardized 
our chance to progress. 
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“The blame must be laid at their feet for having so long ignored the flood of 
literature from Europe on bee venom and its power in healing arthritis and 
rheumatism. As much as the public, and possibly more, doctors need education 
regarding this therapy. 

“Acceptance of a false belief can do irreparable harm to one afflicted with 
arthritis. If he chooses the wrong method of treatment, he will suffer with no 
chance of permanent relief, of being restored to health and a useful life. If 
apathy and doubt crowd out hope, he can forfeit effective permanent relief. The 
responsibility of medical leaders is to handle the problem of these two crippling 
diseases with courage and foresight. 

“The strength of hand-me-down tales of bee stings and their effects on rheu¬ 
matism and arthritis sufferers lingers on, cropping up occasionally in the 
opinions of promient physicians. This tendency of outmoded opinion to rule 
modem science is illustrated by the following incident. 

“About 3 years ago, an eminent physician with an international reputation, 
Dr. Walter C. Alvarez, wrote in his syndicated newspaper column that bee 
venom was useless for the treatment of rheumatism and arthritis. The entire 
article was based, not on recent research, but on his experience of 50 years ago. 

“About the turn of the century, the daily press reported on a severely afflicted 
arthritic who, after being attacked by a swarm of bees and painfully stung, 
had recovered the use of his joints. Since physicians believed at that time that 
formic acid was the chief ingredient of bee venom, some began to inject the acid 
around the joints of their arthritis and rheumatism patients. None recovered 
and the doctors, soon discouraged by their efforts, wrongly declared that bee 
venom had no curative powers. 

“Actually, they had proved that formic acid had no such ability. But 50 
years later, our friend was willing to write a column based completely on his 
experience as a young intern who had also tried formic acid. He even seemed 
unaware that research had established that formic acid is not even an ingredient 
of the bee poison. 

“After reading the article, I wrote a letter to Dr. Alvarez on November 25, 
1958, in which I stated: 

“ ‘ * * * If you still believe what you wrote 3 years ago, I would like to 
explain that the reason your 50 patients did not get well, or did not get any 
benefit from the formic acid injections, is because there is no formic acid in bee 
venom. 

“ ‘It is perfectly true that 50 years ago it was believed that formic acid was an 
important constituent of the venom. However, the work of a number of re¬ 
search workers since that time proves that formic acid is not at all a constituent 
of bee venom. 

“ ‘Should you wish to look further into the subject, I respectfully refer to you 
the work * * ‘(about a dozen references were cited). Finally. I take the 
liberty to quote from the above-cited work of Forster (Karl August Forster; 
reference not reprinted here) in which he sums up the subject: 

“ ‘Summarizing, it can now be said that "there is no further doubt that in 
dealing with the effective portion of bee venom, we are dealing with a protein¬ 
like substance.’ ” 

Not having heard from you in a long time, I hope that this will find you in 
good health, and thanking you for past courtesies. 

Sincerely yours, 


Joseph Broadman, M.D. 


“To this I received a reply dated December 1,1958, reading: 

“Dear Db. Bboadman : Thank you for your letter. Yes, several people called 
my attention to my mistake * * * 

“Cordially, 

“Walter Alvarez, M.D.” 


“Although the physician frankly admitted his mistake to me in a private 
letter, he did not make a public retraction, to the best of my knowledge. In¬ 
stead, he compounded the error by attacking bee venom in 1961, in virtually 
the same language he had used previously. It is almost inconceivable to me how 
a physician of his standing can apologize privately to me, admitting his ‘mis¬ 
take’ and then later repeat the same mistake in public print. He owes it to 
his readers and to the public in general to rectify an error that he has helped 
to perpetuate. By writing these two misleading articles, he has undoubtedly 
renewed many physician’s hostility to the most effective treatment known today 
for arthritis and rheumatism. 
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“By way of comparison, Dr. Herman N. Bundesen (now deceased) was also 
an eminent physician with an international reputation. Among his many 
public and civic activities, Dr. Bundesen also contributed a syndicated medical 
column to some of the country’s best newspapers. On December 31, 1958, he, too, 
wrote an article for his papers on the subject of bee venom. Here is what he 
wrote: 

“ ‘Bee sting may relieve rheumatism. 

“ ‘About 11 million Americans suffer from arthritis, rheumatism, or one of the 
other rheumatic diseases. 

“ ‘Chances are overwhelming that not a single one of them is a beekeeper. 

“ ‘Now you may snicker at this fact, but it has real medical significance. For 
centuries the general public has attributed the virtual Immunity of beekeepers 
from arthritis and rheumatism to the related stings of bees. 

“ ‘Ancient physicians, and even some during much more recent times, be¬ 
lieved that the stings of bees helped prevent arthritis and rheumatism and 
helped cure them after they had developed. 

“ ‘Apparently their patients complained of the technique, however, for 
treating persons with the bee stings isn’t practiced any more. At least I hope it 
isn’t. 

“ ‘Yet the beneficial factor of the bee sting is readily available. Not only 
has bee venom been isolated and purified, it even has been standardized. 

“ ‘Dr. Joseph Broadman, who has made quite a study of the value of bee 
venom in treating rheumatism and arthritis reported in a recent issue of General 
Practice that tens of thousands of persons have been treated with this method 
without any side effects, complications, or fatalities. 

“ ‘He said those who have had experience with bee venom praise it very highly. 
And he says that use of bee venom in such cases “merits the careful consideration 
of the general practitioner.” 

“ ‘Now Dr. Broadman, who has had scientific papers published by numerous 
medical journals, doesn’t claim that this form of treatment will cure all patients. 
However, he does feel that bee venom will give “large numbers” of rheumatic 
and arthritic patients “substantial relief.” 

“ ‘Many early cases, he adds, will obtain permanent relief, although others 
will get only partial results. Some, of course, will get no benefit at all. 

“ ‘The simplicity of the use of bee venom,’ Dr. Broadman says, ‘lends itself to 
the practice of general practitioners everywhere.’ ” 

“With the aid of a few others, I have tried to spread knowledge of the advan¬ 
tages of bee venom treatments for sufferers from arthritic and rheumatic dis¬ 
eases. To gain the meager success achieved so far has required extreme effort. 

“I managed to achieve publication in only one medical journal in the United 
States (General Practice, see appendix). Then all avenues closed for future 
articles on bee venom. The first article was mailed to- nearly every medical 
journal in the country. Two or three responded favorably, but did not publish 
the article. One journal accepted, only to return the article to me near publi¬ 
cation time. The explanation: Two members of the editorial committee, who 
were especially interested in arthritis and rheumatism, ‘objected’ to its publica¬ 
tion. 

“Another journal’s editor wrote me, stating the article would be considered 
for publication if revised in accordance with certain specifications. I gladly 
agreed to rewrite the article and when submitted, it was promptly accepted. 
But when the article reached the executive office, I received a letter (in October 
1957) informing me that the article would be published in early 1958. More than 
4 years have passed and the article has not been published and my correspond¬ 
ence has been ignored. 

“While on the subject of rejection slips, let me list another one. I sent an 
article to a medical journal with a national circulation emphasizing that any 
general practitioner could treat patients suffering from arthritis or rheumatism 
with bee venom and could secure far better results (not exposing his patients to 
the dangers of side effects and complications, for example) than with the 
steriods now in use. The publication had asked its readers to contribute articles 
which might interest or help other physicians or their patients. 

“Since I thought it a good opportunity to publicize vital information not avail¬ 
able in most medical journals, I prepared a special article in which, after stating 
the facts as persuasively as possible, I presented a bibliography of no less than 
85 articles (on the subject of bee venom) written by well-known authorities in 
Europe and in America. All related some experiences with the treatment for 
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all forms of arthritis and rheumatism. Surely, I reasoned, so Important an 
.array of confirmation and proof would move the editors into accepting the article. 

“I was wrong. With the explanation ‘it doesn’t quite meet our needs,’ my 
manuscript was returned. Their needs could be easily seen from the journal’s 
contents, which dealt mainly with economic problems relating to the practice 
of medicine. Its entire income seems to come from page after page of pharma¬ 
ceutical advertising. 

“Here we can see another possible reason for the difficulties I have en¬ 
countered. A publisher of a medical journal does not like to print material 
to which his advertisers may object, or which recommends medical remedies not 
prominently advertised. If those advertised products were as good as hoped, 
this sensitivity might be excused. But the steroids (to be specific) are not 
beneficial for arthritic and rheumatic sufferers. 

“What is the physician’s usual answer to the patient who asks about bee 
venom as a method of treatment for his arthritic or rheumatic condition? Let’s 
follow a friend of an arthritic patient of mine. Having heard that his friend 
has obtained relief from me through bee venom, he decides to talk the matter 
over with his own physician. The doctor’s stock answer goes something like 
this: 

“ ‘Mr. H, like many arthritic patients, you have been coming here for some 
time. From the very beginning I have been telling you that nothing more can 
be done than is being done here. I have told the same to other patients, and 
others have been consulted to confirm my opinion. If there’s any good in the 
bee venom treatment I must confess skepticism and a certain amount of ig¬ 
norance regarding its value.’ 

“And what the doctor does not know is that hundreds of doctors abroad have 
used bee venom in the successful treatment of tens of thousands of patients 
without one serious complication, side effects, or fatality. I have had the 
same results with many of my patients who have been relieved of suffering and, 
in many other cases, completely cured. Patients are cured within 3 weeks, 
sometimes within 6 months. In extreme cases treatment may last an entire year 
or even more. Often I can only arrest pain or give a partial result. I make no 
fantastic claims. Yet many patients have come to me after years of treatment 
from other doctors and, while skeptical of new methods, were overjoyed to 
learn that they could lead normal, healthy lives in place of ones filled with pain 
and frustration. 

“I have earned many enemies and few friends precisely because I insist on 
clarifying the most efficient and beneficial methods of treatment for rheumatism 
and arthritis. There are many people, however, who do not want the truth 
preserved. Education to them is a farce. In creating the Broadman Library 
on War, Peace, and International Relations I did not seek praise, but only the 
preservation of truth for future generations. Even in that work some criticized 
me for not devoting my full time to the practice of medicine. In the same way, 
others oppose truth in medical science.” 

BOTH SIDES SHOULD BE HEABD 

The National Health Federation again emphasizes that it is not defending the 
theories of Hr. Broadman. We do maintain, however, that Hr. Broadman and 
Putnam publishers should be given a chance to appear before this committee 
and publicly present their side. To give any publisher or physician the un¬ 
favorable publicity that was given to Putnam, Hr. Broadman, and others with¬ 
out a chance, to be heard is certainly unfair. It amounts to a trial by press 
release without a chance to reply. This committee is certainly not responsible 
for statements made by witnesses before it, but it is completely responsible for 
the agenda, and the National Health Federation urges it to hold further hearings 
and schedule those who were unfairly smeared by its first witnesses. 

MUZZLING OF THE MEDICO 

The American Medical Association is attempting to enforce upon the American 
public an unlimited prior censorship of the press on everything involving health. 
The top echelon of the AMA and the FHA have apparently joined hands in a 
deliberate, well-organized, criminal conspiracy to enforce a medical monopoly 
in all matters of health upon the American people. 
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PRIOR CENSORSHIP IS UNCONSTITUTIONAL 

The National Health Federation urges this committee to consider carefully 
the unguarded attacks by prior witnesses upon some of America’s greatest pub¬ 
lishing houses—G. P. Putnam’s Sons; Holt, Rhinehart & Winston; and Julian 
Press. 

The NHF will fight for the constitutional right of any person to publish or 
read any book or literature on health that he desires. We are deeply alarmed 
at the inroads into this freedom that has been made by the AMA through its 
hidden influence and control of FDA, FTC, FCC, and the Post Office. The NHF 
intends to expose this conspiracy, and regards it as one of the most serious men¬ 
aces to American freedom today. By listing books and literature as labeling, the 
AMA-FDA has imposed censorship power to areas that were never intended by 
Congress. This must be corrected. 

The National Health Federation does not need to defend or be responsible for 
the theories on health that are published in order to defend the right of pub¬ 
lishers to freedom of the press. Freedom means the right to have and publish 
wrong theories, as well as right ones. A mistake in health can be fatal, it is true, 
but we allow freedom in religion, where a mistake could be eternal. In the 
fundamental things of life a man must be free. 

The National Health Federation compliments the chairman and members of 
this committee for early and timely investigation into frauds against the aged. 
A serious problem does exist in this field, and we encourage you to probe until 
you have fully uncovered the greatest fraud of all—that which was revealed by 
Dr. Harvey W. Wiley. 


Pharmaceutical Manufacturers Association, 

Washington, D.C., January SI, 1963. 

Hon. Pat McNamara, 

Chairman, Special Committee on Aging, 

U.S. Senate, Washington, D.C. 

Dear Senator McNamara : The Pharmaceutical Manufacturers Association, 
representing 140 ethical drug manufacturers producing 90 percent of the Nation’s 
prescription products, followed with interest the recent hearings of the U.S. 
Senate Special Committee on Aging on medical quackery, of which you are 
chairman. 

We have long concerned ourselves with this challenge to legitimate medical 
care, and its tragic effects upon young and old alike. 

We were particularly in agreement with your statement, made December 30, 
1962, in a news release, as follows: “I have been informed there have been no 
congressional hearings specifically and extensively on quackery and nostrums. 
Certainly the consumer needs and is entitled to more information.” 

In a speech just 2 years previously, on December 12, 1960, I pointed out that 
investigation of the drug industry earlier that year might well, at least in part, 
have turned to this problem of “useless quack cures.” 

“Indeed,” I told a Pharmaceutical Manufacturers Association regional meet¬ 
ing. “the publicity alone from such an investigation would be of incalculable 
public benefit, quite apart from legal actions likely to follow such an expose. 
Amplified by Congress, the warnings not only of the Cancer Society and the 
Arthritis and Rheumatism Foundation, but hundreds of professional and pub¬ 
lic service organizations in the health field, would boom across the land. Thou¬ 
sands of afflicted people might be prevented from falling prey to health rackets 
and racketeers. Moreover, congressional interest could add muscle and morale 
to the Food and Drug Administration in its tireless effort to track down and 
weed out substandard and dangerous drugs. 

“And such an investigation would, I remind you. have the enthusiastic sup¬ 
port and cooperation of our pharmaceutical industry.” 

Our continuing concern is indicated by an article, “The Tragicomedy of 
Quackery,” beginning on page 2 of the enclosed copy of Medicine at Work, our 
monthly external publication. Perhaps yon will find it useful in your present 
study. 

Sincerely, 


Austin Smith, M.D. 
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[From Medicine at Work, October 1961], 

Health humbuggery—la sum * * * Each year an estimated 100,000 health 
phonies victimize 25 million Americans. In return for a billion-dollar take, 
they undermine health and spawn disappointment. The humbug whips up a 
spark coil here and an atomic sounding name there. He adds such “glories” 
of nature as sea water, tosses in a glowing testimonial, and sprinkles liberally 
with sweet and double bubble talk. Hear his spiel: “We have blackstrap 
molasses and substitutes for glasses. Root pills, garlic pills, alfalfa pills for 
all your ills. Sick? You got it, we explain it. Remedy? You ask it, we 
arrange it. Money? You borrow it, we take it. Phoney? You lie—we deny! 
It’s all here, folks—potions and lotions, hair growers and sinus blowers, rheu¬ 
matism cures and virility lures, surgical bosom fills and antistupidity pills. 
So step right up * .* •” 

* * * and substance—So long as people desire health, and feel they are not being 
satisfied quickly or easily through legitimate channels,- they will be setups 
for deception. The double-pronged solution lies in divide and conquer—expose 
and smash the sharpies on the one hand, and effectively alert the public to 
quackery’s perils and waste on the other. Despite 3,500 years of health 
chicanery, there are glimmers of hope that such a strategy might work. 

A Harvest of Dollars, Lies and Death 

( In the south German town of Burg Preppach, door-to-door medicine peddlers 
have a sure-fire pitch. “Take one of these tablets each morning and night,” 
they say, “and your brain will become sharp as a buzz saw.” The staff is 
nothing more than sugar but, so far as the buyer is concerned, it really works. 
Local police have given up trying to jail the quacksters because nobody who 
buys the “antistupidity” pills will admit he has been gypped. 

There are no complaints, either, from a Chicago man who stopped taking 
insulin after falling for the “magic spike.” This pencil-sized glass tube, con¬ 
taining less than a penny’s worth of barium chloride but costing $306, came 
with directions to “hang this around your neck and its rays will cure any 
disease you have.” No complaints because the man is dead—diabetic coma. 

Such is the tragicomic opera of the health phoney—clown and killer, corny 
con man and ruthless robber. He may be a smalltime half-informed cheat 
or a knowledgeable, cold-blooded quack millionaire. Are you amused at the 
spiel in his office, at his tent meeting, across his store counter, outside your 
door, through his mailings? Or, maybe you are so desperately in need of 
help that you hang onto his every word? It matters not to the medicaster. 
He would just as soon hear a laugh as a sigh when he reaches for your money. 
A smirk doesn’t faze him, either. For, medical quackery in America is far 
from trivial. 

While there are no exact totals, reports from the Post -Office Department, other 
Federal agencies, State license examiners, national health organizations, bet¬ 
ter business bureaus and independent investigators indicate that: 

Health chicanery is practiced by at least 100,000 fakers whose “specialties” 
range from arthritis and cancer, to food fads and kitchen-table abortion; 
from diabetes and sex, to high blood pressure and hypnosis. 

More than 25 million Americans a year fall prey to this humbuggery, 
whether they swallow some line on a bogus health tonic or let themselves 
be strapped against an impressive-looking "invigorator” machine. Of these 
victims, at least 5 million suffer serious health setbacks, and thousands are 
hastened toward death. 

The annual take of this racket in all its phases probably exceeds $1 bil¬ 
lion, with the breakdown by category as follows: 

Arthritis. —This most fertile field for quackery yields a harvest of $250 mil¬ 
lion annually from nearly half of the Nation’s 12 million arthritics, according 
to the Arthritis and Rheumatism Foundation. As yet, there is no cure for 
the disease. More than 10,000 charlatans bank on statements such as this 
one from a Los Angeles victim who paid $600 to a faith healer: “I know it’s 
ridiculous, but I’m so desperate I’ll spend any amount to get rid of this pain. 
Of course, the pain is still there.” 

Cancer. —Four thousand phonies, says the American Cancer Society, make 
a killing of $50 million yearly. Those with curable cancer die unnecessarily, 
those who cannot be cured are denied effective relief from pain, and those un¬ 
afflicted who are led to believe they have cancer are disfigured by caustic con¬ 
coctions. As with arthritis, another result is financial suffering. 
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Illegal abortion. —The incompetents in this operation take in between $150 
and $300 million a year, and are responsible for at least 5,000 deaths. In a 
recent series in the Saturday Evening Post, seasoned reporter John Bartlow 
Martin calls abortion the Nation’s third biggest racket (after gambling and 
narcotics). 

Fods fads and self-prescribed nostrums. —Upward of 10,000 gyp artists, who 
haunt the fringes of truthful presentation with their fact-twisting pitches, are 
directly engaged in parting the sucker from his money. The combined take 
most likely is more than $300 million annually, and—although this is not always 
outright quackery—there are more victims of financial weakening than in any 
other form of health deception. A recent Post Office survey reveals that this 
category represents the most popular health fraud in the United States. 

Psychoquackery. —Not even an official “guestimate” is available of the number 
of these fringe operators, but their loot certainly is in excess of $50 million 
annually, according to individual psychiatrists who often must undo the damage 
of those posing as metaphysicians, dianetic-auditors, astrolotherapists, scientolo¬ 
gists, theosophists, therapeutic hyponotists, etc. Several States recently began 
prosecuting these imposters for violating medical practice laws. 

Other. —The desperate diabetic, the bewildered venereal disease carrier, the 
skin disease sufferer, the balding, the impotent, the flat-chested, others who find 
it easy to believe there are short-cut remedies outside the truly remarkable 
advances of established medical science—they also enrich the imposters in 
health. By how much? “If you put the figure at $100 million, you probably 
are undershooting the mark,” say a veteran medical fraud investigator in 
Washington. 

FORTUNES, HEARTBREAK, ACTION 

One U.S. Cabinet officer has publicly described quackery as “more lucrative 
than any other criminal activity.” Postal authorities figure that the mail-order 
volume alone in worthless nostrums and health gadgets comes to $50 million 
a year. Even more is pocketed by door-to-door dispensers of dubious health 
remedies, according to GP, official journal for family physicians. 

Fortunes of individual health promoters have ranked with those of the 
gambling czars, vice kings, and narcotics bosses—at least $1 million a year 
each, for example, to the flamboyant goat-glander John R. Brinkley, the Denver 
cultist Leo Spears, and naturopath Harry Hoxsey. Before a Federal court 
cracked down on Hoxsey in 1960, cancer patients had paid an estimated $50 
million for his worthless treatment over a 10-year period. 

“The quasi-medical underworld grosses each year from its victims a sum 
equal to half the annual sales of ethical drugs by legitimate companies,” Austin 
Smith, M.D., president of the Pharmaceutical Manufacturers Association, said 
last December. “This shadow zone of wasteful medical cost requires as much 
exposure as its attendant heartbreak and death. When one witness told the 
Senate Subcommittee on Antitrust and Monopoly about these charlatans, never 
had a congressional inquiry been handed a finer opportunity to launch a public 
crusade against criminal operatives in the health field. And what happened? 
Nothing.” 

But while the subcommittee failed to pursue the opportunity, others did. This 
month (October 6, and 7), in Washington, D.C. leaders in health, business, law 
enforcement and communications are meeting in a First National Congress' on 
Medical Quackery, sponsored jointly by the American Medical Association and 
the Food and Drug Administration. Their objective is to split the sharpie from 
his victim—it takes at least two to tangle into fraud—by developing more effec¬ 
tive blows against the charlatans, and better educating the public to quackery’s 
perils and waste. 

WHY THEY GO TO QUACKS 

This is no simple task. So long as women want beauty, men want virility, 
parents want strong children, and the sick want relief from suffering—so long 
as people desire health, and are not satisfied quickly or easily through legitimate 
channels, the pseudologist will emerge, ready to exploit them. It is because of 
this common human denominator of “perfection in wish” that quackery, dating 
back to 1500 B.C., sometimes is called the second oldest profession. 

At times, the denominator plumbs fantastic depths. Little more than a genera¬ 
tion ago. thousands of followers of health faddist Horace Fletcher were eagerly 
heeding his advice to chew each mouthful of food (even soup) 32 times—one for 
each tooth. Other cultists earnestly believed that women who adhered to the 
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diet program of “Professor” Arnold Ehret could expect “immaculate conception.” 
Ten thousand disciples of Dinshah Ghadali conscientiously slept only with the 
head pointing north. Other desperate patients still have implicit faith in the 
advice of a present-day cancer quack who prescribes a certain root “which must 
be pulled with the left hand at the rise of the moon on Friday the 13th.” 

Faith, a potent and legitimate factor in orthodox physician-patient rapport, 
accounts for the isolated successes of some charlatans. Is it not medicine’s 
challenge to demonstrate that while faith and science may indeed work miracles, 
one cannot fully succeed without the other? It would seem so, according to two 
recent reports. One is from Dr. Albert Helser, who notes that Nigerian witch 
doctors have been losing so much prestige lately that now they give aspirins 
with their incantations. The other is from a Houston physician who found the 
blood pressure of one of his hypertensive patients actually dropped after she fol¬ 
lowed the advice of a visiting witch doctor—that she wear 9 cloves around her 
neck on a silken thread. The Houston physician is advising her to wear her 
cloves and to take the medicine. 

WHAT CAN BE DONE 

While the health racketeer cashes in most heavily with the mass-appeal spiel, 
not even the supposedly sophisticated are completely immune to his pitch. 
Among those who have fallen for the sharpie talk were George Washington (he 
praised a worthless health gadget), former Mayor Ed Kelly of Chicago (he 
defended the “magic spike”), and the late U.S. Senator William Langer (he 
actively supported a fake cancer cure). 

Oliver Field, whose department of investigation at the American Medical As¬ 
sociation handles 4,000 quack inquiries annually, is able to verify from his 
half million index cards that quackery in the United States knows no economic, 
educational, or cultural barriers among its victims. An authority on cardio¬ 
vascular diseases, Dr. William H. Gordon, says: “When it comes to thinking in 
terms of disease and death, we are not far removed from our distant forefathers, 
who believed in mysticism and magic and employed amulets and charms for 
protection.” 

At the same time, certain trends indicate that health humbuggery, and the 
gullibility on which it feeds, may yet be licked by concerted action of individuals 
in diverse groups: 

The growing efforts of health group leaders to expose and correct abuses 
of the few incompetents and charlatans who hide behind professional 
degrees. 

The fearless campaigns in all communications media to focus a spotlight 
of publicity on the implied stripes of humbuggery: Quick cure, secret cure, 
guaranteed cure, suppressed cure, testimonial proof of cure. 

The increasing enlightenment which has made legislators more persuasive 
and law officers more alert in attacks on the phonies. 

The recognition by more and more physicians that traditional courtesy, 
concern, and confidence need not be a lost art in medicine—that the brusk or 
callous abandonment of a terminal cancer patient, for example, is the surest 
way of sending him to a sweet-talking quack. 

Concurrently, ethical pharmaceutical and other orthodox scientific advances 
at last are uncovering tangible solutions to disease and disability problems which 
have stumped mankind for centuries. This progress, together with the healing 
touch of conservative medical practice, can enable patients to glimpse more 
hope in fact than in fantasy. 


The Bater Co., 

Neto York, N.Y., February 20, 1963. 

Hon. Harrison A. Williams, 

Senate Office Building, 

Washington, D.C. 

Dear Senator Williams: In your presence on January 14, before the Senate 
Special Subcommittee on Aging, Mr. Oliver Field, director. Department of 
Investigation of the American Medical Association, stated: “Now, the truth 
is if you buy it (aspirin tablets) for 10 cents a hundred, or a dollar a hundred, 
it is all the same.” (Transcript, p. 71, parentheses added.) 
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Senator, this is not the truth. This is a serious error and one which should 
certainly be corrected in the interests of the American public of all ages and, 
particularly, in the interests of many of your constituents. 

You are probably aware that our plant in Trenton manufactures all the 
Bayer aspirin tablets used in the United States. Perhaps you are not aware 
that, on the basis of Bayer aspirin production in Trenton alone, more aspirin 
tablets are manufactured in the great State of New Jersey than in any other 
State in the United States and, indeed, more than in any other State or country 
in the entire world. In the year 1962 more than 6% billion Bayer aspirin 
tablets were manufactured in our plant in Trenton. 

We understand that Dr. Blasingame, executive vice president of the American 
Medical Association, and on behalf of that organization, has written to Senator 
Patrick McNamara as chairman of the Special Committee on Aging pointing 
out that Mr. Field’s statement was actually contrary to the view of the 
American Medical Association and explaining that the medical profession 
recognizes and relies on the fact that products composed of the same chemical 
ingredients are by no means the same in physiological activity and effectiveness. 
I commend this correspondence to you and to the committee. 

Because of the importance of this matter and the wide publicity which Mr. 
Field’s statement has received I do not think it should be concluded without 
a statement from our company whose product has been disparaged and who, after 
all, is the world’s leading authority on aspirin. Although excellent and correct 
in every way, Dr. Blasingame's letter does not and cannot call upon the wealth 
of factual background and experience which we have at our command. Accord¬ 
ingly, I would like to develop certain features of this subject for you. 

I assume that everyone would concede that all items in a given generic class 
are not necessarily the same. All aspirin is not the same for very much the 
same reason that—to cite a few examples—all automobiles are not the same, that 
all radios and television sets are not the same, and that all brands of chocolate 
ice cream are not the same. 

Important differences between Bayer aspirin tablets and other aspirin tablets 
result from qualitative differences in basic raw materials, in manufacturing and 
packaging methods, in the skill, care, and experience of manufacturing per¬ 
sonnel, in particular product specifications, and in the number on types of con¬ 
trols imposed. 

Let’s look at some of these differences and see what they mean. 

Bayer aspirin tablets differ from aspirin tablets made to minimum U.S.P. 
standards in purity, in stability, and in their resulting uniformity of therapeutic 
effectiveness and performance. They also differ in their relative freedom from 
acetic acid odor, in the rate and uniformity of disintegration and in the 
uniformity of available fine particles during and at the end of disintegration. 
Among the reasons for the rapid disintegration of Bayer aspirin tablets are the 
specific proportions of special corn starch, the unique waterless method by which 
the acetysalicylic acid itself is made, as well as the use of unique apparatus and 
methods in the tableting process. 

From the beginning of the manufacturing process until the tablet leaves the 
plant, Bayer scientists perform over 100 separate laboratory tests to insure the 
uniformity, quality, potency, and purity of Bayer aspirin tablets for adults. 
Over 200 such tests are made in connection with Bayer aspirin for children. 

The Bayer method and technique of preparing, manufacturing, and tableting 
aspirin tablets is distinctive and, in many important respects, is substantially 
different from, and much more exi>ensive than that of all other manufacturers. 

Aspirin was first introduced in the United States by our Bayer Co. at the turn 
of the century. We put Bayer aspirin out in tablet form in 1915. Unlike most 
other manufacturers of aspirin tablets, we make our own (tablets from the 
ground up. Moreover, the entire Bayer aspirin production is used in Bayer 
aspirin tablets and not sold under any other brand name. Although the chemical 
configuration of Bayer aspirin is no different from that of aspirin that meets 
U.S.P, specifications, Bayer aspirin has always been made by a unique process— 
a process quite different from that used in the manufacture of the other brands 
of aspirin that are on the market. In the acetylation of salicylic acid to make 
aspirin, no water or moisture—aqueous moisture—ever comes in contact with 
the Bayer .product. Pharmacologists will tell you that aspirin is highly sensitive 
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to moisture and that moisture will quickly break it down to free salicylic acid 
and acetic acid which is irritating. 

Bayer control specifications show that all Bayer aspirin and Bayer aspirin 
tablets exceed U.S.P. requirements in at least 12 particulars described on the 
breakdown attached. ... 

By imposing very careful controls Bayer is able to produce a minimum of 
20 million Bayer aspirin tablets a day and yet it is able to insure their uniformity, 
high quality, purity, and effectiveness. Doubtless, no other manufacturer at¬ 
tempts to maintain such close range specifications. 

In order to provide you with current data actually comparing Bayer aspirin 
and other brands of aspirin, on January 21 we had our control personnel in 
Trenton make random purchases of 12 different brands of aspirin, including 
Bayer. These purchases were made in nine different retail outlets in the 
Trenton area. 

Routine analysis showed that the Bayer aspirin, met or exceeded all U.S.P. 
standards and also met all of Bayer’s own higher standards. Of the other 11 
brands, 3 had 1 or more broken tablets, 2 had’ 1 or more tablets spotted 
with grease, 3 had an acetic odor, 3 were off-white in color, only-1 was 
enclosed in a carton with a separate direction direular, 9 had no- outer carton; 
and 2 had either an illegible or no control number? Quite a part from this 
survey we know that Bayer aspirin is the only aspirin which reaches the 
consumer in a sealed carton. The fact that Bayer’s carton is sealed and that 
detailed directions are enclosed is more important than it may seem at first. 
Besides making a pharmaceutically elegant package and providing precise and 
complete directions and other information conducive to proper and safe usage, 
this method of packaging serves to protect the product from damage in transit, 
from deterioration while held in stock, and from tampering at any point in the 
channels of distribution. 

Other shortcomings in the 11 other brands of aspirin analyzed were these: 
One failed the U.S.P. njinimum standard for weight variation, 3 barely passed 
the U.S.P. minimum for free salicylic acid and, of course, failed to meet the 
Bayer specifications, 4 did not meet the Bayer specifications for aspirin 
grainage, and 3 failed to meet the Bayer specification for disintegration time. 

Although these differences clearly suggest that further important differences 
would be found if further analysis and tests were conducted, I think the above 
is sufficient to demonstrate that while “all aspirin is not the same,” all Bayer 
aspirin is—and that this is important. 

In closing I would like to extend again to you, Senator, and to your staff as 
well as to the Special Committee on Aging, a standing invitation to visit our plant 
in Trenton and see for yourself the great care, skill, and experience that go into 
the manufacture of Bayer aspirin tablets. Just call or write to me and we shall 
surely be able to accommodate your-busy schedule. 

Respectfully yours, 


Enclosure. 


J. N. Cooke, President. 
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Acetylsalicylic Acid U.8.P. 

1. Contains not less than 99.5 percent 
of acetylsalicylic acid. 

2. White crystals. 


3. Tabular or needle-like crystals, or 
crystalline powder. 


4. Weight loss on drying : 0.5 percent 
permissible maximum. 

5. Residue on ignition (i.e., inorganic 
residue) : permissible maximum 0.05 
percent. 

6. Chloride (an impurity) 0.014 per¬ 
cent i.e., 140 parts per million permis¬ 
sible maximum. 

7. Sulfate (very common impurity) : 
400 parts per million permissible maxi¬ 
mum. 


S. Free salicylic acid: 0.1 percent 
permissible maximum. 

9. Heavy metals: 10 parts per mil¬ 
lion permissible maximum. 

ACETYLSALICYLIC ACID TABLETS U.8.P. 

1. There must be 95 to 105 percent of 
labeled amount of acetylsalicylic acid 
(4.75-5.25 grain permissible potency 
variation in each tablet, i.e., .50 per¬ 
missible potency variation). 

2. Free salicylic acid (i.e., undesira¬ 
ble free salicylic acid in tablet on basis 
of aspirin content) : 

0.15 percent permissible maximum. 
(U.S.P. permits 50 percent increase in 
free salicylic acid to allow for deterio¬ 
ration of aspirin powder during manu¬ 
facture into tablets). 

3. Disintegration: Must be complete 
in 5 minutes (until October 1960 was 15 
minutes). 


Bayer Aspirin 

Contains not less than 99.9 percent of 
acetylsalicylic acid under such test 
(one-fifth of permitted variance). 

Crystals are of the purest white. 
Crystals initially produced do not there¬ 
after need recrystallization. 

Special flake shape and needle shape 
(i.e., slender and elegant crystals 
tapered at' both ends) ; flakes translu¬ 
cent and unctuous. 

Bone dry; no weight loss. 

Average residue is 0.025 percent (one- 
half of maximum). 

Chloride content of Bayer aspirin 
never exceeds 0.007 percent i.e., 70 parts 
per million (one-half of amount per¬ 
mitted). 

200 parts per million Bayer maximum 
(one-half of amount permitted). Since 
sulfate is considered an impurity, Bayer 
does not even use sulfuric acid as a 
catalyst although it is an excellent 
catalyst and is used in industry. 

.035 percent Bayer maximum (three 
times better than U.S.P.). 

5 parts per million Bayer maximum 
(one-half of amount permitted). 

BAYER ASPIRIN TABLETS 

Always 100 to 105 percent of Bayer 
labeled amount of acetylsalicylic acid 
(5.0-5.25 grain ; only .25 potency varia¬ 
tion, i.e., every tablet contains a mini¬ 
mum of 5 grains). 


.035 percent Bayer maximum (four 
times better) (percentage of free sali¬ 
cylic acid same as in powder; Bayer 
does not take advantage of U.S.P. al¬ 
lowance. ) 

Starts to disintegrate in less than 2 
seconds. Complete disintegration with¬ 
in 30 seconds maximum. 
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Natural Food Associates, 
Atlanta, Tex., February 25, 1963. 


Senator Patrick V. McNamara, 

Senate Office Building, 

Washington, D.C. 

Dear Senator McNamara : Dr. Robert E. Shank, chairman of the Committee on 
Food and Nutrition of the American Medical Association, recently testified before 
your Special Committee on Aging. Unfortunately he listed the name of “Natural 
Food Associates” in a group of organizations which he accuses of telling “big 
lies” to the American people. 

Would it be possible to have the enclosed letter introduced into the record of 
your committee hearings? 

Sincerely, 


Joe D. Nichols, M.D. 

National President. 


Enclosure. 


Ellington Memorial Hospital, 
Atlanta, Tex., February 16, 1963. 

Dr. Robert E. Shank, 

Chairman, Council on Foods and Nutrition, 

American Medical Association, 

Chicago, III. 

Dear Dr. Shank : In the January 26, 1963, issue of JAMA, you are quoted as 
saying “the food fanatics are well organized.” You have included Natural Food 
Associates in a group of organizations that you claim are spreading the four 
myths of nutrition. You infer that Natural Food Associates believes “that all 
diseases are due to faulty diet.” This is not true and you have no right to make 
this unwarranted charge against our organization. Twelve years ago I wrote 
“A Concept of Totality” in which I suggested there were six chief causes of 
disease: (1) emotional, (2) nutritional, (3) poisons, (4) infections, (5) acci¬ 
dents, and (6) inherited. The leadership of Natural Food Associates recognizes 
the importance of all these, including allergy, as basic causes of disease. 

We do believe that soil depletion causes malnutrition. You have no valid 
proof that this belief is a myth. The experiment done by the USDA at Ithaca, 
N.Y., was not scientifically planned and the results were misinterpreted. Sir 
Albert Howard proved the relationship of the fertility of soil to health more than 
40 years ago. The careful, scientific work of Dr. William A. Albrecht of the 
University of Missouri, and the late Dr. E. E. Pfeiffer, showing the definite rela¬ 
tionship of soil fertility to the quality of the foods produced, cannot be denied. 

I am chairman of the public relations committee of our local county medical 
society. It is my opinion that the unwarranted attacks being made by your com¬ 
mittee on Natural Food Associates and other dedicated, informed conserva¬ 
tionists, is dong great harm to the public relations of our profession. Millions 
of Americans have lost confidence in the FDA, the Better Business Bureau, and 
the AMA as a result of these baseless charges. The average American is more 
intelligent than you might think. 

The biochemist may not recognize the importance of proper nutrition in the 
prevention of metabolic disease. But the farmer, the veterinarian, dentists, and 
thousands of practicing physicians are quite sure that maltnutrition is a chief 
cause of an ever-increasing illness in this country. 

You are quoted as saying that we believe that commercial food processing 
destroys the nutritive value of foods. And again you call this belief a myth. 
Have you ever compared the nutritional quality of enriched white bread to that 
of bread made from freshly ground wheat which has not been bleached with 
chlorine dioxide? Did you know that the food processors are removing most 
of the vitamins and minerals from our cereals? The enrichment program is 
only a very feeble effort which fails to restore many of the essential nutrients. 
Are you not familiar with what happens to the natural oils when they are 
refined and hydrogenated by the food processor? 
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And again you have said that we in Natural Food Associates believe that most 
Americans suffer from subclinical deficiencies and therefore need to supplement 
their diet with “various concoctions.” Did you know that 98.5 percent of Amer¬ 
icans have dental caries? Reliable authorities in the dental profession know 
that refined carbohydrates and malnutrition are the chief causes of dental caries. 

Dr. Ancel Keys, an authority on the subject, has said that “among adults, in 
the United States at least, the question is not who has atherosclerosis, but rather 
who has more and who has less.” P. A. Boyer, in the JAMA 1959: 170, has 
said that atherosclerosis, the forerunner of coronary disease in 97 percent of 
the cases, is no longer a disease of the aged. And the Council on Food and 
Nutrition in 1957 said “improper nutrition as a basic cause of atherosclerosis 
has, in the past few years, been well established.” 

I do not know what your definition of “various concoctions” might include. 
Natural Food Associates has never promoted food faddism or quackery. On 
the contrary, we are doing our utmost to educate our members so that they 
will not fall victim to the quack or food faddist. We are teaching our members 
the values of natural, poison-free food grown on fertile soils. We believe this 
is the proper way to get good nutrition. We are trying to encourage and teach 
farmers how to grow poison-free food on fertile soils. 

Natural Food Associates is a conservation organization. We are trying to con¬ 
serve soil, water and human health and we are quite sure that they are inter¬ 
related. 


We are not trying to exploit either our members or the American people. 
After all natural, poison-free foods grown on fertile soils are actually the least 
expensive foods today. The most expensive foods are the commercial breakfast 
cereals. Did you know that 4 ounces of puffed rice now sells for 23 cents in the 
supermarket? This is 92 cents a pound the consumer is paying for rice that 
has had most of the vitamins and minerals removed. 

Your testimony before the U.S. Senate Special Committee on Aging on Jan¬ 
uary 15 will be challenged and vigorously opposed. I only wish that you could 
have met the leaders of Natural Food Associates and could have been properly 
informed about our beliefs before you gave your testimony to the committee. 
We are not spreading “big lies” as you testified. I think you owe Natural Food 
Associates an apology for your unwarranted attack. 

I wish you could come to Atlanta and visit our NFA headquarters. I would 
like to take you on a tour of my own farm and show you the results of our meth¬ 
ods. I would like for you to be ray guest in my home. 

I have known Dr. Blasingame for many years. I believe he will vouch for 
my sincerity, and dedication to the high principles of our profession. 

I served as councilor of the 15th district of the Texas Medical Association for 
9 years. I have been president of the loth District Medical Society of Texas 
and the Tri-State Medical Society. I am presently vice chairman of the Com¬ 
mittee on Nutrition of the Texas Medical Association. 

Sincerely yours, 


Joe D. Nichols, M.D. 


(Whereupon, at. 12:10 p.m., the committee recessed to reconvene at 
10 a.m., Wednesday, January 16,1963.) 


o 


